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The  retirement  village  is  becoming  a  pervasive  phenomenon  in 
the  sunbelt  areas  which  attract  retirement  migrants  from  the  North. 
Previous  studies  have  typically  focused  on  the  internal  characteristics 
of  these  age-dense  enclaves.  It  has  been  reported  the  inhabitants  are 
upper  middle-class  individuals,  who  are  in  good  physical  and  mental 
health,  and  are  financially  secure.  A  high  degree  of  social  integration 
and  activity  is  achieved  in  the  well-developed  social  order  that  arises 
in  these  villages.  A  few  studies  have  discussed  the  retirement  village's 
relationships  to  the  surrounding  area. 

This  research  focuses  on  three  horizontal  ties  that  exist 
between  the  retirement  village  and  other  systems  in  the  surrounding  com- 
munity. The  study  examines  the  economic  input  into  the  local  commercial 
and  public  sector,  the  retirees'  use  of  the  indigenous  health-care  system 
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and  the  involvement  in  the  surrounding  community's  voluntary  associations 
and  local  politics.  The  analysis  considers  not  only  the  depth  of  the 
connection  between  the  two  communities,  and  what  social  parameters 
affect  the  character  of  these  ties,  but  also  assesses  the  impact  of  these 
previously  nonexistent  ties  in  the  surrounding  community. 

The  data  were  gathered  in  several  different  manners.  A  lengthy 
pretested  structured  interview  was  carried  out  with  a  random  sample 
of  the  retirement  community  residents.  Unstructured  interviews  were 
conducted  with  local  public  officials,  merchants  and  the  management  of 
the  retirement  village.  A  mailed  questionnaire  was  returned  by  70  percent 
of  the  local  physicians.  Extant  data  sources,  such  as  voting  records 
of  the  county,  in  which  the  retirement  development  was  a  distinct  voting 
district,  were  considered.  Finally,  observation  and  unobtrusive  measures 
were  used  to  augment  the  other  methods. 

The  residents  of  the  village  under  study  were  quite  similar  to 
the  others  reported  in  the  literature.  A  great  deal  of  revenue  was 
funneled  into  the  local  savings  institutions  and  commerce.  This  revenue 
originates  outside  the  local  economic  sector  as  the  retirees  are  living 
on  transfer  payments  and  savings.  While  local  government  receives  a 
twentyfold  tax  increase  on  the  land  on  which  the  village  is  situated, 
it  provides  few  expensive  social  services  to  the  retirees. 

Though  the  retirees  are  in  good  health  for  their  age  cohort, 
they  have  a  need  for  health  care  and  are  financially  and  physically  able 
to   access  health  services  and  are  predisposed  to  do  so.  Residents  of 
the  retirement  village  make  specific  demands  on  the  health  community 

vii 


1 


which,  in  conjunction  with  other  retirement  migrants  in  the  area,  are 
altering  the  character  of  the  medical  community.  This  change  is  not 
perceived  by  local  physicians  and  other  health  officials  as  deleterious. 
Rather  it  is  argued  that  the  demand  of  the  elderly  spurs  the  growth  of 
services  from  which  both  the  retirees  and  indigenous  residents  benefit. 

The  residents'  involvement  in  the  local  voluntary  organizations 
is  slight.  A  few  retirees  are  leaders  in  the  local  voluntary  structure, 
but  for  most  participation  is  limited  to  church  attendance.  Social 
engagement  in  the  retirement  village  is  prevalent  and  supports  the 
differential  disengagement  approach.  Political  involvement  is  also 
nonexistent  with  the  exception  of  voting.  Retirees  are  more  likely  to 
vote  than  the  natives  and  despite  many  political  and  social  dissimilari- 
ties, they  vote  in  basically  the  same  manner. 

In  addition,  several  characteristics  of  the  residents  which 
may  change  over  time  were  found  to  affect  the  nature  of  the  ties.  Thus 
the  ties  and  resulting  impact  may  change.  It  is  hypothesized  that  the 
volitional  nature  of  the  ties  and  whether  the  retirement  village  provides 
an  alternative  to  the  locality-relevant  functions  sought  in  the 
surrounding  community  affect  the  strength  and  character  of  these  ties. 
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CHAPTER  ONE 
INTRODUCTION  AND  BACKGROUND 


Overview  of  Research 

Numerous  arrangements  for  meeting  the  housing  needs  of  the 
older  adult  have  been  implemented  over  the  years.  One  such  arrangement, 
which  deserves  additional  scrutiny,  is  the  planned  retirement  village. 
Retirement  communities  are  not  a  phenomenon  peculiar  to  the  United 
States  (Ross,  1977),  nor  are  they  truly  a  recent  development  (Barrow, 
1953;  Pierre,  1963).  The  first  retirement  communities  may  not  have 
been  built  in  the  United  States  and  other  nations  have  age-segregated 
housing,  but  in  the  last  thirty  years  retirement  communities  have 
flourished  in  the  United  States.  Most  scholarly  work  on  these  communi- 
ties has  focused  on  the  residents  and  the  internal  social  structure. 
Few  considered  the  external  networks  these  villages  maintain. 

The  Southeast  in  general,  especially  Florida,  has  witnessed  a 
large  immigration  of  the  elderly.  While  in  1975  a  total  net  internal 
migration  of  the  elderly  for  the  United  States  was  approximately  +0.1, 
Florida's  rate  was  +29.3.  In  the  Southwest,  Arizona  (+21.3),  Nevada 
(+9.0),  and  California  (+5.9)  (U.S.  Department  of  Commerce,  1976)  have 
also  experienced  an  inmigration  of  elderly,  but  on  the  whole  not  as 
spectacular  as  Florida's.  Elsewhere  as  in  Florida  many  of  these 
migrating  retirees  have  moved  to  planned  retirement  developments.  The 
Northeast  has  seen  the  development  of  retirement  villages,  especially 
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in  rural  areas  adjacent  to  the  major  metropolitan  centers  (Heintz, 
1976).  In  fact,  in  almost  every  state  of  the  Union  retirement  villages 
have  developed.  Golant  (1975)  predicted  an  increased  growth  in  these 
planned  age-homogeneous  communities  not  only  in  the  "sunbelt"  and 
Northeast,  but  also  in  the  Midwest. 

The  retirement  community  has  become  a  pervasive  phenomenon, 
which  is  especially  apparent  in  the  sunbelt.  As  this  social  phenomenon 
has  grown  it  has  attracted  the  attention  and  scrutiny  of  sociologists 
and  researchers  in  other  fields.  There  have  been  several  studies  of 
these  age-dense  communities  reported  in  the  literature.  Most  of  these 
studies  are  concerned  primarily  with  the  internal  social  structure  and 
the  effects  age-homogeneous  communities  have  on  life  satisfaction. 

The  research  reported  here  is  concerned  with  an  aspect  of 
retirement  communities  which  has  received  little  attention.  Unlike 
the  past  studies  of  retirement  villages,  the  present  research  con- 
siders not  only  the  retirees,  but  also  the  surrounding  community.  The 
major  purpose  of  this  exploratory  study  is  to  ascertain  the  social 
networks  that  exist  between  a  retirement  community  and  the  surrounding 
community.  Three  particular  social  ties  between  the  two  communities 
will  be  investigated.  The  first  tie  to  be  dealt  with  will  be  the 
involvement  of  the  retirement  village  in  the  indigenous  community's 
economic  sector.  This  portion  of  the  study  will  attempt  to  assess  the 
types  of  financial  input  and  impact  a  retirement  development  has  on  a 
local  economy.  The  second  area  of  concern  will  assess  the  retirees' 
ties  to  the  local  medical  community.  This  will  include  an  examination 


of  how  the  local  health-care  systems  may  be  affected  by  this  influx  of 
potential  heavy  users.  Finally,  the  retirement  village  residents' 
engagement  in  the  greater  community's  voluntary  associations  will  be 
considered.  This  investigation  is  a  tripartite  study  of  ties  between 
an  established  community  and  the  retirees  who  migrated  to  an  adjacent 
central  Florida  retirement  development. 

Primarily,  the  importance  of  this  study  lies  in  its  investiga- 
tion of  an  aspect  of  retirement  communities  which  has  not  received  much 
attention  from  the  scholarly  community.  As  will  be  illustrated  by  the 
literature  review,  previous  studies  of  such  communities  have  focused 
on  their  internal  social  structure.  Little  is  known  about  the  social 
networks  which  arise  and  are  maintained  between  the  retirement  village 
and  the  surrounding  social  community.  Thus,  the  main  focus  of  the 
proposed  study  is  to  ascertain  and  analyze  the  horizontal  ties  that 
interlock  the  village  with  the  larger  community.  In  addition,  this 
investigation  will  increase  the  basic  sociological  stock  of  knowledge 
that  exists  on  retirement  villages  and  adds  to  the  general  community 
literature.  Finally,  the  study  addresses  the  issue  of  disengagement, 
which  has  generated  so  much  controversy  in  the  field  of  social  geron- 
tology. Data  generated  by  this  study  provide  a  measure  of  the  degree 
of  change  in  social  engagement  among  persons  who  have  retired  and 
disrupted  many  social  networks  by  moving  a  great  distance  to  an  age- 
dense  community.  Therefore  the  data  have  the  potential  to  test  the 
concept  of  differential  disengagement. 


Factors  Precipitating  the  Growth 
of  Retirement  Communities 

One  of  the  most  basic  factors  involved  in  the  growth  of  age- 
homogeneous  communities  is  the  growth  in  the  number  of  potential 
residents  in  this  country,  a  growth  which  is  mirrored  throughout  the 
industrialized  world.  As  the  longevity  of  the  average  individual  has 
been  extended,  the  number  of  elderly  in  our  society  has  grown,  as 
indicated  by  Table  1-1.  Yet  not  only  has  the  absolute  number  of 
elderly  grown,  but  also  their  proportion  of  the  population.  The 
nation  is  well  into  stage  four  of  Thompson's  (1929)  demographic  tran- 
sition and  birth  and  death  rates  are  very  low.  With  fewer  births  and 
a  growth  in  the  absolute  number  of  the  elderly  the  proportions  of  aged 
in  the  country  will  steadily  climb.  The  peculiar  social  and  economic 
conditions  that  existed  after  World  War  II,  which  prompted  the  baby 
boom,  will  give  us  the  geriatric  boom  of  the  future.  Table  1-2 
illustrates  the  aging  of  the  United  States  population.  Thus  ramifica- 
tions of  industrialization  have  helped  to  develop  an  ever-increasing 
number  of  elderly.  This  increasing  number  of  elderly  may  be  a  neces- 
sary cause  for  the  growth  of  retirement  communities,  but  is  not  a 
sufficient  cause.  Other  social  forces  are  needed  to  move  numbers  of 
the  elderly  population  from  their  homes  in  age-integrated  to  age- 
segregated  communities. 

Increased  financial  security  has  been  one  factor  which  has 
allowed  the  great  numbers  of  elderly  to  move  to  age-homogeneous 
communities.  The  elderly  cohorts  of  today  and  of  the  recent  past  are 
in  a  better  economic  position  than  earlier  cohorts  (Havighurst,  1975; 


Table  1-1.  Total  Population,  65  Years  and  Older,  for  the  United  States 


Year  Number  (in  Thousands)  Percentage  Increase 


1900 

3,099 

1910 

3,986 

1920 

4,929 

1930 

6,705 

1940 

9,031 

1950 

12,397 

1960 

16,675 

1970 

20,085 

1975 

22,400 

NAa 


28.6 
23.7 
36.0 
34.7 
37.3 
34.5 
20.4 
NA 


aNA  =  not  applicable 

Source:  U.S.  Department  of  Commerce,  1976:  p.  3. 


Table  1-2.  Percentage  of  United  States  Population  65  and  Older 

Year  Percentage  Projected  Range 

1900  4.1 

1910  4.3 

1920  4.6 

1930  5.4 

1940  6.8 

1950  8.1 

1960  9.2 

1970  9.8 

1975  10.5 

1980  11. 0a  10.9b-ll.lC 

1990  11.7  11.1-12.2 

2000  11.7  10.7-12.5 

2010  11.9  10.3-13.3 

2020  14.6  11.8-17.0 

2030  17.0  12.8-20.9 

2040  16.1  11.0-21.1 

2050  16.1  11.3-20.7 


aBased  on  a  fertility  rate  of  2.1  (replacement  level) 

Based  on  a  fertility  rate  of  2.7. 
CBased  on  a  fertility  rate  of  1.7. 
Source:  U.S.  Department  of  Commerce,  1976:  p.  9. 


Schulz,  1972;  Schulz,  1975).  Social  Security  now  covers  practically 
all  of  the  labor  force  and  has  recently  been  tied  to  the  cost  of 
living.  Pension  plans  have  increasingly  become  widespread,  because  of 
the  court  decisions  in  the  early  fifties  and  the  continued  growth  of 
that  sector  of  the  labor  force  employed  by  corporations  offering  such 
benefits.  Individual  Retirement  Accounts  and  Keogb  Accounts  have  been 
established  to  cover  those  not  covered  by  private  pension  plans.  The 
continuing  growth  of  married  women  in  the  labor  force  has  generated 
greater  numbers  of  retirement  couples  with  two  Social  Security  checks 
and  possibly  two  pension  plans.  In  addition,  the  female's  salary  may 
partly  be  used  for  additional  retirement  savings.  Thus  various  sources 
of  retirement  income  have  helped  to  secure  a  strong  financial  position 
for  greater  numbers  of  today's  retirees.  This  position  allows  more 
economic  freedom  to  migrate. 

The  one-time  capital  gains  tax  exemption  when  the  elderly  sell 
their  home  is  an  incentive  to  divest  themselves  of  a  large  home.  The 
large  home  purchased  during  the  child-rearing  years  may  prove  to  be 
quite  expensive  and  demanding  to  maintain  (Peterson  and  Larson,  1965). 
As  Heintz  (1976)  pointed  out,  the  large  urban  home  is  a  great  tax 
debit.  As  the  children  have  most  likely  left  home  the  additional  room 
is  no  longer  needed  and  a  more  fuel -efficient  one-  or  two-bedroom  home 
may  be  more  desirable. 

The  normative  housing  pattern  of  the  middle-class  retirement 
couple  is  also  the  standard  pattern  in  an  adult  community.  The  three- 
generation  household  is  far  from  the  normative  partem  in  today's 


society  and  there  are  some  who  question  if  it  was  ever  the  predominate 
pattern  (Laslett,  1976;  Kent,  1965;  Tibbits,  1965).  When  the  child- 
rearing  years  have  been  completed  and  the  couple  moves  into  retirement, 
the  household  is  likely  to  consist  of  only  the  husband  and  wife  (Nye 
and  Berardo,  1973).  Golant  (1975)  also  noted  the  propensity  of  the 
elderly  to  live  alone  rather  than  with  children.  In  addition,  others 
have  found  that  the  older  couple  rejects  the  idea  of  two  adult  genera- 
tions living  in  the  same  household  (Smith,  1978;  The  Research  Committee 
on  Social  Gerontology,  1961;  Roller,  1954).  The  retirement  development 
and  its  homes  are  tailor-made  for  the  retirement  couple,  who  typically 
1 ive  alone. 

The  children  of  retirement  migrants  have  not  only  left  home, 
but  may  have  left  the  geographic  region.  The  residents  of  a  retirement 
community  in  the  sunbelt  are  a  select  sample  of  the  retirement  popula- 
tion. One  of  their  unique  features  is  their  middle  and  upper-middle 
class  standing.  This  group  tends  to  be  comprised  of  well-educated 
persons,  who  held  professional  or  managerial  positions  and  are  semi- 
affluent  (Peterson  and  Larson,  1965;  Hamovitch,  1966;  Bultena  and  Wood, 
1969).  They  and  their  progeny  are  likely  to  be  upwardly  socially  mobile 
and  geographically  mobile.  In  general,  these  retirees  support  the 
geographic  mobility  of  their  upwardly  mobile  children  (Streib,  1958). 
Bultena  and  Marshall  (1970)  indicated  that  the  offspring  of  migrant 
retirees  are  more  widely  dispersed  from  their  home  communities  than  the 
children  of  retirees  who  remained  in  their  home  community.  Beyond 
the  fact  that  their  children  have  left  the  area,  often  their  friends 


and  neighbors  have  left  too  (Peterson  and  Larson,  1966).  Finally  it 
may  be  assumed  that  death  also  has  taken  its  toll  on  the  retiring 
couple's  local  social  network.  Thus  the  elderly  migrants  in  general 
and  especially  those  migrating  to  age-segregated  communities  may  not 
be  moving  away  from  a  rich  social  network,  though  as  will  be  illustrated 
those  who  move  to  age-homogeneous  communities  are  likely  to  move  into  a 
rich  social  network. 

Finally,  it  may  be  argued  that  planned  age-homogeneous  communi- 
ties are  socially  and  psychologically  supportive  and  pleasing  to  many 
retirees.  Before  this  point  is  dealt  with,  it  should  be  noted  that 
some  have  labeled  these  communities  as  "geriatric  ghettos,"  a  term 
which  is  probably  better  reserved  for  the  facilities  described  by 
Mendelson  (1975),  if  it  is  to  be  used  at  all.  Several  authors  have 
stated  that  these  developments  are  places  where  society  forces  its 
elderly  to  go  and  pursue  hedonistic  pleasures,  of  which  they  eventually 
become  tired  (Davis,  1966;  Paulson,  1976;  Peck,  1963;  Trillin,  1964). 
These  authors  wrote  for  the  lay  press  and  this  was  reflected  in  their 
methodology.  Others  (Peterson  et  al.,  1964;  Mangum,  1978)  have  refuted 
the  logic  of  such  arguments.  At  a  more  academic  level,  Mumford  (1956) 
argues  that  housing  for  the  elderly  should  encompass  other  age  groups, 
especially  children.  There  is  nothing  inherently  wrong  with  this 
approach.  What  must  be  appreciated  by  all  is  that  there  exists  no  form 
of  housing  which  is  the  best  for  all  of  the  elderly.  The  individual's 
personal  reference  is  paramount.  Sherman  (1975)  finds  differing 
patterns  of  social  interaction  between  those  in  age-homogeneous  and 
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age-heterogeneous  communities,  but  satisfaction  by  residents  of  both. 
The  bulk  of  the  empirical  evidence  has  indicated  that  those  who  choose 
a  lifestyle  in  an  age-homogeneous  community  are  content  and  satisfied 
with  life  (Bultena  and  Wood,  1969).  Rosow's  classic  work  (1961, 
1964,  1965,  1967)  indicates  the  higher  prevalence  of  friendship  and 
helping  patterns  in  age-concentrated  social  structures.  More  spec- 
ifically, Messer  (1967)  builds  on  Merton's  concept  (1957)  of  role  set 
to  argue  that  those  age-homogeneous  enclaves  can  form  normative  systems 
that  lend  support  to  an  individuals  position  in  society.  Barker  (1966) 
wrote  that  retirement  communities  give  this  group  support.  A  man  need 
not  feel  awkward  by  his  lack  of  a  work  role  and  pursuit  of  leisure 
activities  if  his  friends  and  neighbors  are  following  suit.  Thus, 
there  is  basis  for  the  argument  that  age-homogeneity  for  retirees  pro- 
vides a  rich  and  supportive  social  network  for  the  residents. 

Beyond  the  social  structure  the  planned  community  often  provides 
services  and  activities  for  the  residents.  Barker  (1966)  pointed  out 
the  importance  of  the  recreation  facilities  and  activities  to  the 
residents.  The  major  advertising  emphasis  in  Florida's  retirement 
developments  is  the  activities  offered  by  the  community.  Many  of  the 
planned  communities  also  offer  security  and  restricted  access,  which 
is  of  some  importance  to  the  aged  (Housing  Research  Center,  1958). 

Summary 
An  ever-increasing  growth  of  planned  retirement  villages  has 
been  influenced  by  several  general  social  and  demographic  trends.  Of 
great  importance  is  the  general  aging  of  the  United  States  population. 
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Changes  in  the  Social  Security  laws,  pension  benefits,  and  an  increased 
presence  of  women  in  the  workplace  have  secured  the  financial  position 
of  many  middle-class  retirees.  Tax  benefits  give  incentives  to  the 
older  adult  to  divest  themselves  of  a  larger  home  and  purchase  one 
which  better  suits  the  retirement  couple's  needs.  Children  rarely 
remain  in  the  retirement  couple's  household  and  usually  are  quite  geo- 
graphically mobile,  as  they  are  products  of  a  middle-class  home.  In 
addition,  because  of  the  retirees'  age  and  social  background,  there 
exist  few  other  close  living  relatives  in  the   preretirement  area. 
The  attractiveness  of  an  age-homogeneous  community,  which  is  not  only 
socially  supportive  and  holds  an  active  leisure  ethic,  but  also  pro- 
vides many  desired  amenities  and  services,  induces  an  ever-increasing 
number  of  retirement  couples  to  move. 

As  the  forthcoming  review  of  the  literature  indicates,  the  life 
satisfaction  and  social  ties  inside  these  communities  have  been  studied, 
while  little  attention  has  been  given  to  the  ties  that  form  between 
the  surrounding  social  community  and  the  retirement  village.  This 
exploratory  investigation  will  focus  on  the  social  engagements  of  the 
retirees  in  the  local  community.  Of  special  interest  to  this  study 
is  the  economic  impact  of  the  retirees,  their  use  of  the  indigenous 
health-care  system,  and  the  retirees'  involvement  in  local  voluntary 
associations. 


CHAPTER  TWO 
REVIEW  OF  THE  LITERATURE 


This  literature  review  must  be  multi faced  in  order  to  fully 
cover  the  scope  of  the  phenomenon  being  investigated.  First,  the 
review  will  consider  the  works  focusing  on  retirement  villages,  and 
related  works  bearing  on  the  issue.  Second,  a  review  of  the  effects 
of  age  and  social  status  on  social  participation  will  be  considered. 
At  that  point  a  discussion  of  the  disengagement  approach  will  be 
undertaken.  Last,  a  review  of  the  elderly's  health  and  use  of  the 
health-care  system  will  be  touched  upon.  Covering  of  these  areas  offers 
a  foundation  on  which  to  build  a  theoretical  framework. 

Retirement  Communities 
A  definition  of  a  retirement  community  should  be  established 
before  proceeding  with  the  literature  review.  First,  it  may  be  noted 
the  term  "community"  is  not  completely  appropriate,  as  it  indicates 
more  independence  from  other  large  social  groupings  than  is  typical 
for  these  enclaves  of  retirees.  Warren  (1978)  stated  that  communities 
are  systems  and  units  which  perform  the  major  locality  relevant  func- 
tions of  production-distribution-consumption,  socialization,  social 
control,  social  participation,  and  mutual  support.  While  one  may  argue 
that  the  latter  four  criteria  are  found  in  retirement  enclaves,  the 
first  criteria  is  almost  totally  lacking.  Very  little  except  for 
handicrafts  is  produced  in  such  age-dense  communities,  and  on  the  whole 
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the  majority  of  distribution  and  consumption  of  goods  and  services 
takes  place  in  an  adjacent  community.  Thus  the  term  retirement 
village  might  more  accurately  describe  the  phenomenon  at  hand  (Burgess, 
1961),  although  the  majority  of  the  literature  recognizes  the  term 
community.  This  discussion  will  use  the  terms  village  and  community 
interchangeably. 

The  following  definition  of  retirement  villages  by  Webber 
and  Osterbind  (1961:  p.  4)  is  probably  one  of  the  most  useful  delinea- 
tions of  the  concept: 

A  small  community  relatively  independent,  segregated,  and 
non-institutional,  whose  residents  are  mainly  older  people 
separated  more  or  less  completely  from  their  regular  or 
career  occupations  in  gainful  or  non-paid  employment.  It 
is  non-institutional  in  the  sense  that  the  population  is 
largely  free  of  the  regime  imposed  by  common  food,  common 
rules,  common  quarters  and  authority. 

This  definition  serves  a  dual  purpose.  It  distinguishes  a  re- 
tirement village  from  a  less  complex  age-dense  neighborhood  and  a  more 
rigid  institutional  setting  for  the  elderly.  Yet  it  does  not  try  to 
set  up  requirements  such  as  the  number  and  type  of  services  provided, 
sponsorship,  or  type  of  dwelling  units  in  the  village. 

There  has  been  a  wide  spectrum  of  works  dealing  solely  with 
retirement  villages.  These  studies  and  associated  works  will  serve 
as  a  foundation  for  this  exploratory  work.  The  works  dealing  primarily 
with  the  retirement  community  in  vitro  can  be  categorized  into  three 
basic  areas.  First,  there  are  works  which  comment  on  the  design  of 
these  communities  and  social  characteristic  of  the  residents.  Second, 
the  morale,  social  integration,  and  activity  level  of  the  residents 
have  been  assessed.  Third,  there  are  the  reports  on  the  social  structure 
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of  age-dense  communities.  Though  the  great  majority  of  the  works 
focused  only  on  the  retirement  developments,  a  few  studies  have  con- 
sidered the  external  relations  these  age-dense  communities  have  with 
the  surrounding  social  environment. 

The  reports  in  the  literature  on  the  general  planning  and 
development  of  retirement  communities  come  from  a  variety  of  sources. 
Sahlie  (1952),  an  engineer,  was  one  of  the  first  in  the  literature  to 
discuss  the  planning  and  development  of  retirement  villages.  His  study 
reports  on  a  survey  of  pensioners  living  thorughout  the  country.  The 
respondents  were  typically  married  couples,  living  by  themselves,  from 
the  northeastern  United  States,  and  the  majority  were  60  to  70  years 
old.  They  preferred  to  live  in  a  separate,  one-story  dwelling  with 
two  bedrooms,  and  would  rather  rent.  They  expressed  very   favorable 
attitudes  toward  planned  age-homogeneous  retirement  communities, 
which  offered  structured  activities.  The  respondents  indicated  that 
living  in  the  vicinity  of  an  urban  center  was  desirable  and  that  they 
wo' i Id  have  a  car  to  gain  access  to  the  urbanized  area  and  its  goods 
and  services.  This  was  more  recently  supported  by  Laird  (1976a). 
Finally,  78  percent  of  the  respondents  from  the  group  would  plan  to 
live  in  Florida  year  around. 

Burgess  (1961)  reports  the  proceedings  of  a  conference  on 
Retirement  Villages  sponsored  by  the  American  Society  on  Aging  and  the 
University  of  Michigan's  Division  of  Gerontology.  Various  aspects  of 
design  were  discussed.  Two  recommendations  for  further  research,  made 
by  the  participants,  are  quite  pertinent  to  this  discussion.  One  was  a 
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call  to  study  the  effects  of  an  age-dense  community  on  a  local  health- 
care system.  The  other  recommendation  was  to  study  the  participation 
of  the  residents  in  the  local  civic  and  social  organizations.  These 
recommendations  are  items  of  prime  interest  to  this  study,  but  as  the 
literature  review  will  show  little  attention  has  yet  been  given  to 
them.  Mangum,  reviewing  the  literature  in  1978,  indicated  this  area 
of  research  has  not  yet  been  fully  developed.  He  argued  that  there  is 
a  great  need  to  understand  the  effect  of  retirement  villages  on  larger 
communities. 

The  Center  for  Real  Estate  and  Urban  Economics  of  the  University 
of  California  published  a  report  (Barker,  1966)  on  the  elderly's 
environmental  needs,  the  retirement  housing  market  and  the  typical 
development.  The  basic  thrust  of  the  report  is  outlined  in  four 
planning  criteria  to  be  considered  in  the  development  of  retirement 
villages.  First,  the  community  must  have  a  "metropolitan  framework" 
in  the  vicinity.  Barker's  work  in  California  notes  that  the  market 
is  based  on  local  metropolitan  residents  and  that  this  explains  the 
need  to  be  near  an  urban  center.  In  Florida  many  of  the  retirees  are 
Northern  urbanites  and  though  they  may  wish  to  escape  the  problems  of 
urban  areas,  they  desire  cosmopolitan  amenities.  Barker  also  notes 
that  the  undertaking  needs  to  be  well  financed  in  order  to  complete 
the  extensive  project  and  then,  after  completion,  to  maintain  the 
retirement  village's  services.  Third,  a  good  system  of  ancillary 
services  must  be  at  hand,  e.g.,  shopping  centers,  medical  facilities, 
public  transportation.  Finally,  the  entire  package  must  be  well  designed 
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in  order  to  ensure  an  attractive  product  and  thus  keep  the  occupancy 
rate  high. 

Walkely  et  al .  (1966a,  1966b)  published  their  study  of  the 
chracteristics  of  housing  for  the  elderly  in  California  in  which  they 
profiled  the  facilities  and  services  incorporated  into  their  sample  of 
retirement  villages.  They  reported  that  the  majority  of  the  sites 
are  over  200  units  and  have  recreational  facilitites.  While  a  third 
had  commercial  facilities  only  9  percent  have  medical  facilities  in  the 
development.  However,  a  full  52  percent  of  the  villages  had  some 
substantive  plan  of  involvement  in  case  of  illness  or  injury.  Although 
only  a  small  percentage  of  these  retirement  villages  had  medical  facili- 
ties on  the  premises,  an  equally  small  percentage  were  farther  than  ten 
miles  from  the  closest  doctor,  hospital,  and  pharmacy. 

Peterson  et  al .  (1964)  interviewed  those  who  were  about  to  take 
up  residence  in  a  retirement  community.  They  found  that  individuals 
wanted  to  leave  their  present  home  for  several  reasons,  including 
wanting  a  smaller  home  now  that  the  children  were  raised;  escaping 
urban  congestion,  noise  from  children,  and  deteriorating  neighborhoods; 
and  looking  forward  to  the  facilities  and  sociability  of  the  retire- 
ment development.  The  retirees  wanted  limited  contact  with  children 
and  grandchildren.  They  expressed  the  opinion  that  their  children's 
social  mobility  was  more  important  than  increased  contact. 

In  conjunction  with  the  discussion  of  the  general  design  and 
development,  there  exist  several  reports  on  the  demographic  profile 
of  such  communities.  The  residents  tend  to  be  among  the  "young-old" 
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as  defined  by  Neugarten  (1975),  most  often  reported  as  about  68  years 
old  (Wilner  et  al.,  1966;  Hamovitch,  1966;  Peterson  and  Larson,  1965; 
Herbert,  1966;  Heintz,  1976;  Richardson,  1974;  Byrne,  1971).  It  is 
reported  that  between  75  and  90  percent  of  the  householders  are  married 
couples,  living  alone  (Heintz,  1976;  Herbert,  1966;  Jacobs,  1974; 
Richardson,  1974;  Wilner  et  al.,  1966;  Hamovitch,  1966;  Peterson  and 
Larson,  1965;  Byrne,  1971). 

An  interesting  sidelight  to  the  family  structure  is  noted  by 
Bultena  and  Marshall  (1970).  They  found  that  those  who  migrate  to 
retirement  communities  are  more  geographically  isolated  from  their 
children  than  those  who  did  not  move.  The  isolation  though  is  a 
function  of  the  children's  own  social  and  geographic  mobility,  not  of 
the  parents'  retirement  move.  In  addition,  many  of  the  migrants  had 
no  children  and  those  couples  with  children  had  very  few. 

The  residents  tend  to  be  middle  and  upper  midle  class  as 
reflected  by  their  reported  previous  occupations  and  educational 
attainment.  The  residents  of  such  communities  tend  to  be  professionals, 
technical  workers,  managers,  or  in  a  high  level  of  sales  (Hamovitch, 
1966;  Peterson  and  Larson,  1965;  Jacobs,  1974).  Most  all  have  a  high 
school  diploma,  close  to  a  majority  have  had  some  college  training, 
and  many  are  college  graduates  (Hamovitch,  1966;  Peterson  and  Larson, 
1965;  Herbert,  1966;  Wilner  et  al  . ,  1966;  Richardson,  1974;  Heintz, 
1976).  This  is  a  high  education  level,  considering  the  educational 
experience  of  the  age  cohort  from  which  these  retirees  are  drawn. 
The  residents  of  planned  retirement  communities  tend  to  be  members  of 
the  mainstream  Protestant  denominations,  especially  those  considered 
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more  ritualized,  e.g.,  Episcopalians,  Presbyterians,  Methodists,  and 
Lutherans  (Peterson  and  Larson,  1965;  Herbert,  1966).  Finally,  both 
Bultena  and  Wood  (1969)  and  Hamovitch  (1966)  noted  that  the  retirees 
in  these  communities  are  in  general  good  health.  This  finding  is 
consistent  with  other  knowledge  about  these  residents.  While  these 
retirees  may  be  considered  old,  they  tend  to  be  among  the  "young-old" 
and  are  members  of  the  middle  class,  whose  health  on  the  whole  is 
better  than  the  average. 

The  next  broad  area  of  investigation  is  concerned  with  the 
social  integration,  morale  and  activity  level  of  the  residents.  Blau 
(1961)  first  indicated  the  importance  of  factors  such  as  status  and 
age  on  friendship  patterns  working  from  data  obtained  in  an  age- 
heterogeneous  community.  Then  Rosow's  (1961,  1964,  1965,  1967)  classic 
work  on  age-dense  apartment  complexes  demonstrates  the  positive  effects 
of  living  in  an  age-homogeneous  environment  on  social  integration 
among  the  elderly.  The  existence  of  other  residents  in  the  same 
age  status  and  from  similar  social  background  promotes  the  general 
social  interaction  in  the  group. 

Jacobs  (1974)  argues  that  past  social  status  is  insignificant 
in  retirement  villages.  Bultena  (1969)  counters  this  assertion. 
Bultena  empirically  demonstrates  that  social  status  still  affects 
friendship  networks  in  a  retirement  community.  He  does  show  that 
the  effect  is  not  as  cogent  as  it  is  in  an  age-heterogeneous  community. 

From  the  large  California  retirement  housing  study,  Sherman 
(1975)  also  finds  that  age-dense  housing  promotes  neighboring  and 


19 


social  interaction.  She  compared  groups  of  elderly  living  in  age- 
integrated  and  age-segregated  housing.  Those  in  age-integrated  housing 
interacted  with  their  children,  grandchildren  and  other  relatives  more 
often  and  had  more  friends  under  forty  years  old.  The  group  in  age- 
segregated  housing  visited  more  with  neighbors  and  age  peers  and  made 
more  new  friends.  Herbert  (1966)  found  a  similar  pattern.  Sherman  con- 
cludes that  the  different  social  environments  produced  differing  webs 
of  social  interaction. 

A  logical  extension  of  the  social  integration  studies  investi- 
gates whether  the  high  level  of  social  intergration  found  in  these  r 
retirement  enclaves  affects  the  morale  of  the  individuals.  Activity 
theorists  have  argued  for  some  time  that  high  levels  of  social 
activity  contribute  to  higher  morale  among  the  elderly  (Cavan  et  al . , 
1949;  Havighurst  and  Albrecht,  1953;  Maddox  and  Eisdorfer,  1962; 
Maddox,  1963).  High  levels  of  social  interaction  have  been  reported 
as  a  chief  satisfaction  with  life  in  a  retirement  village,  although 
many  of  the  respondents  were  at  first  apprehensive  of  the  high  level 
of  social  interaction  associated  with  residence  in  the  community 
(Hamovitch,  1966).  Sherman  et  al .  (1968)  noted  the  high  level  of  morale 
among  the  retirees  in  two  retirement  villages. 

Bultena  and  Wood  (1969)  found. the  morale  of  migrants  to 
planned  age-homogeneous  communities  in  Arizona  higher  than  the  morale 
of  retirees  who  did  not  migrate.  These  authors  attributed  the  higher 
level  of  morale  exhibited  by  the  first  group  of  migrants  to  two  factors. 
First  they  considered  the  selective  factors.  Those  who  move  into  an 
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age-homogeneous  community,  as  noted  earlier,  are  a  select  group  of 
the  aged.  They  are  of  high  social  status,  financially  secure  and  in 
good  health;  in  short,  they  have  little  to  be  sad  about.  The  second 
factor  Bultena  and  Wood  mentioned  is  the  structural  effect  of  an  age- 
dense  community,  which  promotes  high  interaction  which  positively  affects 
morale. 

Messer  (1967)  illuminated  the  issue  further  in  his  discussion 
of  morale  in  age-heterogeneous  and  age-homogeneous  settings.  He  found 
in  an  age-heterogeneous  community  that  higher  morale  is  related  to 
high  rates  of  social  activity  but  in  an  age-homogeneous  community  the 
relationship  disappears.  The  morale  scores  are  equally  high  for  those 
with  high  and  low  level  of  interactions  in  the  age-dense  communities. 

Angrosino  (1976)  illustrated  that  all  such  communities  are  not 
characterized  by  high  morale.  Low  levels  of  morale  were  found  among 
residents  of  a  state-operated  retirement  mobile  home  park.  The  low 
morale  was  not  an  artifact  of  the  age-dense  community,  but  rather  it  was 
the  result  of  the  population's  economic  background.  This  group  of 
retirees  was  not  from  the  same  select  group  Bultena  and  Wood  (1969) 
discussed.  These  retirees  appeared  to  come  from  a  more  humble  social 
background  and  were  having  financial  difficulties  in  retirement.  They 
turned  to  the  state-subsidized  retirement  development  as  a  last  resort. 
Angrosino  felt  that  the  lack  of  alternative  living  arrangements  and 
the  bureaucratic  state  administration  of  the  park  left  the  retirees 
apathetic. 

Before  ending  this  discussion  of  the  morale  of  retirement  village 
residents,  a  final  factor  should  be  mentioned.  Carp's  (1966)  high-rise 


retirement  complex  was  not  a  true  retirement  village.  Nevertheless, 
the  results  are  of  some  interest.  She  noted  that  the  facilities  them- 
selves can  uplift  the  morale  for  the  new  residents.  Similarly,  much 
of  the  initial  satisfaction  with  Hamovitch's  (1966)  retirement  village 
residents  was  attributable  to  the  facilities  and  setting  of  the  commun- 
ity. Peterson  et  al .  (1964)  found  much  of  the  excitement  about  moving 
to  a  retirement  village  was  a  function  of  the  facilities. 

Inquiry  into  the  retirement  community  has  also  focused  on  the 
activity  level  of  the  residents  of  retirement  villages.  Activity  is  a 
key  theme  in  retirement  communities.  The  activity  ethos  and  the  acknow- 
ledgment of  recreation  facilities  is  the  basic  promotional  theme  for  most 
of  the  planned  retirement  enclaves.  One  development  in  Florida  claims 
to  be  "the  town  too  busy  to  retire." 

Forty-one  percent  of  Peterson  and  Larson's  (1965)  sample  of 
retirement  village  migrants  were  attracted  to  the  community  by  the  activi- 
ties offered.  Hoyt  (1954)  found  that  the  various  activities  and  the 
friendliness  of  the  participants  were  considered  the  chief  advantages 
of  living  in  a  retirement  trailer  park  by  52.2  percent  of  his  respondents. 
Expanding  on  Hoyt's  work  a  bit  further,  Michelon  (1954)  contended  that 
the  wide  variety  of  activities  sponsored  by  the  retirement  village 
ensures  that  different  types  of  people  find  interests  which  facilitate 
their  adjustment  to  retirement. 

Herbert  (1966)  executed  a  comparison  study  of  the  activities 
of  a  retirement  village  and  elderly  living  in  an  open  environment  in 
a  metropolitan  area.  While  28  percent  of  the  retirees  in  the  open 
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community  and  said  they  did  nothing  with  their  time,  only  3  percent 
of  the  retirement  villagers  offered  the  same  response.  Herbert  noted 
that  the  activity  ethic  of  the  retirement  village  is  even  manifested  in 
those  who  do  not  participate  in  formal  activities,  but  are  as  active 
in  their  homes  with  handiwork,  crafts  and  yardwork. 

An  ethnographic  study  of  a  retirement  community  by  Jacobs  (1974) 
divides  the  residents  into  two  categories.  The  first  groups  he  con- 
siders the  "visible  minority."  This  group  partakes  of  many  of  the 
structured  activities  and  joins  many  of  the  formal  groups.  As  time 
passes,  they  only  maintain  memberships  in  one  or  two  groups,  because 
of  failing  health  or  lack  of  interest.  The  other  group  is  the  "invis- 
ible majority,"  which  follows  what  Jacobs  called  the  passive  way  of 
life.  This  group  encompasses  the  vast  majority  of  Jacobs'  community. 
They  are  not  participating  in  any  of  the  group  activities.  Their  day 
is  organized  around  watching  TV,  reading  the  paper,  and  sitting  on  the 
patio. 

Byrne  (1971)  viewed  the  high  activity  level  in  a  retirement  com- 
munity as  a  way  to  reject  the  negative  cultural  image  of  the  elderly  in 
our  society.  By  intense  involvement  in  voluntary  organizations,  resi- 
dents of  the  community  considered  themselves  as  active  adults  and  not  as 
elderly.  Byrne  noted  an  interesting  phenomenon:  the  majority  of  this 
activity  is  focused  internally  into  the  retirement  enclave  itself. 
Only  an  insignificant  few  have  engaged  themselves  in  the  greater  com- 
munity. Hoyt  (1954)  noted  the  same  phenomenon  in  his  study  of  active 
retirees.  Richardson  (1974)  found  the  retirees'  effect  on  the  indigenous 
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voluntary  organization  is  minimal  except  for  those  associations  w.ith 
which  the  elderly  have  a  direct  concern,  such  as  doing  volunteer  work 
in  the  hospital.  This  internal  focus  is  most  likely  promoted  by  the 
process  of  social  homophily  (Hess,  1972;  Lazarsfeld  and  Merton,  1954). 

A  final  area  of  the  internal  workings  of  retirement  communities 
which  has  been  studied  is  the  social  development  of  the  community  and 
the  formal  social  structure.  Hochschild  (1973)  gave  an  indepth  report 
on  an  urban  housing  project.  In  "The  Unexpected  Community,"  she 
described  a  social  structure  complete  with  values  and  norms.  Formal 
positions  and  roles  develop  in  the  recreation  hall,  and  various 
individuals  generate  informal  roles.  Seguin  (1973)  also  found  that  a 
retirement  community  can  produce  a  social  structure  with  various  roles. 
These  roles  can  serve  as  alternates  to  roles  already  shed  and  promote 
health  and  well  being.  Similar  to  the  comments  made  by  Byrne  and 
Messer,  Hochschild  noted  that  the  age-dense  social  structure  not 
only  frees  the  residents  from  norms  of  the  greater  society,  it  also 
isolates  individuals  for  stigmas  of  old  age  and  espousing  values  of 
an  older  cohort. 

In  a  study  by  Ross  (1977),  an  unusual  basis  for  a  social  struc- 
ture of  a  retirement  community  was  uncovered  in  France.  The  organi- 
zation was  based  on  political  differences.  In  "Les  Floralies"  the 
differences  between  the  communist  and  more  traditional  political  factions 
pervaded  every   aspect  of  community  structure.  Patterns  of  friendship 
and  interaction  along  with  definition  of  deviance  all  were  affected  by 
an  individual's  political  ties.  Ross  also  emphasized  how  the  setting 
generates  a  true  sense  of  community  among  the  residents. 
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Johnson  (1971)  reported  on  a  working-class  retirement  enclave. 
Johnson,  like  Ross,  outlined  the  factors  that  help  generate  a  sense  of 
community  among  the  residents,  such  as  boundaries,  community  identity, 
and  recognition  of  others.  In  addition,  she  made  notes  of  the  norms, 
the  values  and  the  sanctions  imposed  on  deviants.  As  this  group 
rented  spaces  in  a  trailer  camp  the  management  had  a  special  impact  on 
the  social  order.  For  an  example,  though  many  gossiped  in  the  community 
only  those  who  relayed  potentially  damaging  material  to  the  management 
were  considered  gossips.  Angrosino  (1976)  also  pointed  out  how  the 
management  affected  the  community. 

The  vast  majority  of  the  investigations  of  age-homogeneous 
communities  have  focused  on  various  areas  of  the  internal  social  aspects 
of  such  communities.  There  have  been  a  few  studies  which  have  alluded 
to  the  ties,  which  residents  of  age-dense  enclaves  have  with  the 
greater  social  community.  An  example  is  Harlan's  (1954)  and  Karn's 
(1977)  study  of  the  changes  in  an  open  community  accompanied  by  an 
increase  of  the  number  of  elderly.  Of  more  direct  interest  to  this 
study  is  one  section  of  Barker's  (1966)  report  on  the  development  of 
retirement  villages  which  discussed  the  impact  of  these  villages  on 
local  municipalities.  The  villages  improved  the  tax  base  of  the  local 
area  while  causing  no  special  problems  in  delivery  of  social  services. 
Of  seven  city  managers  queried  all  except  two,  who  philosophically 
objected  to  age-segregated  communities,  would  welcome  more  retirement 
developments  in  their  community. 

Larid  (1976b)  in  a  brief  report  related  that  officials  in 
northern  Florida  are  afraid  retirement  developments  may  not  be 
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beneficial.  These  officials  felt  that  those  on  fixed  incomes  will  not 
stimulate  the  local  economy.  They  also  fear  lost  tax  revenues,  when 
agricultural  land  is  turned  into  properties  which  are  eligible  for  a 
homestead  exemption. 

A  report  sponsored  by  the  New  Jersey  Office  on  Aging  (Richardson, 
1974)  was  the  first  to  focus  on  the  external  ties  of  a  retirement 
village  to  the  greater  community.  Richardson  reports  that  there  is 
potential  for  a  puissant  impact  on  various  aspects  of  an  indigenous 
community.  He  indicates  the  potential  of  a  powerful  voting  block, 
which  among  other  things  may  adversely  affect  school  budgets.  Similar 
to  Karn  (1977),  he  argued  that  the  migrating  retirees  will  make  a 
sharp  demand  on  physician,  hospital,  and  other  health  services. 
Richardson  did  note  that  the  business  community  will  be  stimulated 
by  this  influx  of  quasi-affluent  consumers.  In  addition,  he  indicated 
that  the  church  congregations  have  grown,  yet  added  that  the  retirees  do 
not  become  active  in  the  congregation's  affairs.  Finally,  as  pointed 
out  earlier,  Richardson  did  not  feel  that  the  retirees  have  substantial 
impact  on  many  of  the  local  voluntary  organizations,  except  for  those 
which  directly  benefit  them. 

Heintz  (1976)  produced  a  detailed  investigation  on  the  impact  of 
retirement  communities  on  municipal  environments.  Heintz  focused  on 
several  communities  in  northern  New  Jersey,  which  drew  their  residents 
from  the  surrounding  metropolitan  area  of  New  York  and  Philadelphia. 
She  found  that  beyond  the  valuable  property  tax  the  residents  pay, 
for  which  they  demand  few  services,  they  also  spur  commercial  develop- 
ment which  in  turn  generates  jobs  and  additional  tax  revenue.  The 
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potential  threat  of  the  villages  voting  as  a  block  to  thwart  civic 
bond  issues  was  found  to  be  nonexistent.  As  will  be  discussed  presently, 
the  elderly  may  use  more  health  services  on  the  average  than  a  younger 
population.  Yet,  Heintz  did  not  find  the  local  health  system's 
facilities  or  manpower  overburdened  or  financially  strained  by  the 
demands  of  the  migrating  retirees. 

Several  points  worthy  of  restatement  have  thus  far  come  to 
light  in  the  review  of  the  previous  retirement  community  studies.  In 
general,  the  residents  tend  to  be  middle  and  upper  middle  class  married 
couples  in  good  health  and  financially  secure.  The  residents  of  the 
retirement  villages  tend  to  display  high  morale,  which  may  in  part  be 
an  artifact  of  the  select  sociodemographic  group  who  move  into  these 
communities  and  in  part  an  effect  of  the  high  level  of  social  integra- 
tion achieved  in  these  age-dense  communities.  High  levels  of  social 
activity  are  found  in  these  communities.  This  social  activity  is  carried 
out  in  the  village  among  other  active  retirees  and  not  focused  toward 
the  larger  social  community.  Finally,  some  initial  studies  have  given 
some  consideration  to  the  social  ties  between  a  retirement  village  and 
the  larger  community.  Some  works  indicated  the  retirement  developments 
are  assets  to  the  general  community,  generating  tax  revenue,  contribut- 
ing to  local  commerce,  while  not  disrupting  the  health-care  system 
or  voting  as  a  block  against  civic  improvement  issues  such  as  school 
bonds.   Other  works  tend  to  take  the  opposite  view. 

Social  Participation  of  the  Elderly 
The  discussion  of  the  social  participation  of  the  older  adult 
is  wrapped  in  controversy.  Most  of  the  earlier  reports  in  the  literature 
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indicate  that  the  elderly  are  not  as  involved  in  social  activities  and 
voluntary  associations  as  those  in  younger  age  cohorts.  However,  recent 
studies  using  longitudinal  methods  have  indicated  that  social  participa- 
tion does  not  decline  v/ith  age.  These  studies  show  that  the  effects  of 
social  strata  may  be  confounding  the  observed  relationship  between 
age  and  disengagement  in  cross-sectional  analysis.  At  the  base  of  these 
empirical  studies  lies  one  of  the  most  controversial  theories  in 
social  gerontology:  disengagement  theory. 

The  first  studies  of  the  elderly's  social  activity  in  the 
forties  and  during  the  fifties  indicated  that  the  aged  participated  less 
in  social  activities  than  did  those  in  middle  age.  Goldhammer  (1942) 
using  an  urban  sample  argued  that  participation  in  voluntary  associa- 
tions declined  in  the  oldest  age  groups  (50  and  over).  Similarly, 
MacKain  (1947)  found  that  retirees  felt  they  devoted  less  time  to  social 
organizations  compared  to  when  they  were  fifty.  The  same  phenomenon 
was  reported  among  a  rural  population  (Mayo,  1950;  1951).  Beyond  the 
decrease  in  social  activity  associated  with  age,  Mayo  noted  that  the 
only  organization  in  which  an  elderly  individual  was  typically  still 
active  was  the  church.  This  observation  is  supported  by  Maves  (1961). 
MacKain  and  Baldwin's  (1951)  study  of  retirees  who  migrated  to  an 
age-heterogeneous  community  in  rural  Connecticut  replicated  Mayo's 
findings.  Finally,  Havighurst  and  Albrecht  (1953)  also  stated  that 
there  is  a  negative  relationship  between  age  and  membership  in  and  positions 
of  leadership  maintained  in  voluntary  associations.  The  elderly  still 
attend  church,  but  no  longer  hold  positions  of  responsibility.  Thus, 
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much  empirical  work  was  generated  which  showed  a  general  decrease  in 
the  amount  of  social  participation  carried  out  in  later  years. 

These  past  empirical  works  formed  an  empirical  base  to  Cumming 
and  Henry's  publication  of  Growing  Old  (1961)  an  indepth  study  of  the 
elderly  in  a  midwestern  city.  The  findings  were  consistent  with 
previous  studies  which  showed  decreased  social  participation  among 
older  adults.  At  this  time  a  theoretical  framework  was  being  set  to 
the  empirical  data  (Cumming  et  al.,  1960;  Cumming  and  Henry,  1961; 
Cumming,  1963).  Disengagement  theory  argues  that  by  an  inevitable, 
mutually  satisfying  process  society  and  the  aging  individual  withdraw 
from  each  other  to  establish  a  new  equilibrium  in  latter  life.  This 
theory  has  been  under  attack  since  its  inception.  Part  of  the  polemics 
may  be  attributable  to  timing.  It  appeared  on  the  scholarly  scene 
with  a  functionalist  overtone  in  an  era  when  sociology  was  starting 
to  take  a  hard  critical  review  of  functionalism.  Yet  other  more  direct 
criticisms  have  been  raised. 

Rose  (1964)  questions  whether  the  process  is  truly  universal. 
Cowgill  and  Holmes  (1972),  in  their  collection  of  ethnographic  studies 
of  several  cultures,  come  to  the  conclusion  that  disengagement  is  a 
modern  western  phenomenon.  Rose  also  questions  the  inevitability  of 
the  process  and  wonders  if  the  aging  individual  finds  the  process 
satisfying.  Hochschild  (1975)  considers  the  research  used  to  support 
the  disengagement  perspective  and  formulates  several  cogent  criticisms 
of  the  theory.  First,  she  noted  that  the  dependent  variable  of  dis- 
engagement has  been  operational ized  in  various  manners  and  questions 
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whether  the  concept  needs  to  be  more  rigidly  defined.  In  addition,  the 
theory  tends  to  become  unfalsif iable  since  many  researchers  have 
considered  those  who  do  not  exhibit  disengagement  as  deviant  cases, 
e.g.,  being  off  schedule,  and  fail  to  count  these  as  evidence  against 
the  theory.  Finally,  similar  to  Rose,  Hochschild  questions  the 
meaning  of  disengagement  to  the  elderly.  Are  those  disengaged  indi- 
viduals happy?  Most  of  the  research  tends  to  focus  on  role  counts 
and  other  methods  of  assessing  engagment,  but  does  not  address  itself 
to  the  satisfaction  question.  Havighurst  et  al .  (1964)  find  that 
social  activity  and  not  social  withdrawal  is  associated  with  psycho- 
logical well-being  among  the  elderly.  Maddox  (1965),  using  longitudinal 
data,  duplicated  these  findings.  Finally,  a  series  of  other  researchers 
has  not  been  able  to  demonstrate  an  association  between  age  and  social 
engagement  (Webber,  1954;  Scott,  1957;  Vidbeck  and  Knox,  1965).  From 
the  early  studies  of  social  participation  of  the  elderly  a  theory  of 
social  disengagement  which  accompanies  the  aging  process  arose.  The 
theory  has  been  challenged  on  theoretical,  methodological  and  empirical 
grounds.  Additional  attacks  have  come  in  the  past  decade  by  several 
sophisticated  methodological  studies  which  are  offering  empirical 
evidence,  that  refutes  the  main  tenet  of  disengagement  theory. 

Maddox  (1965)  pointed  out  that  cross-sectional  studies  poten- 
tially allow  several  artifacts  into  the  study,  such  as  not  being  able 
to  distinguish  between  age  and  cohort  effects.  In  longitudinal  studies 
individuals  can  become  their  own  control.  The  use  of  longitudinal 
studies  is  especially  appropriate  when  effects  of  aging  are  being 
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considered,  as  in  research  dealing  with  the  relationship  between  aging 
and  disengagement  from  social  activity.  A  number  of  researchers  using 
longitudinal  data  have  found  no  decrease  in  membership  in  voluntary 
organizations  among  their  elderly  panelists  (Maddox,  1963;  Palmore, 
1968;  Babchuk  and  Booth,  1969;  Cutler,  1977). 

The  earlier  findings  of  decreasing  social  activity  among  the 
aged  appear  to  be  an  artifact  arising  from  cohort  differences  in  cross- 
sectional  analysis.  Cutler  (1976)  states  that  these  artifacts  may 
indeed  influence  the  earlier  empirical  evidence.  First  he  noted  the 
well-known  direct  relationship  between  socioeconomic  status  and  par- 
ticipation in  voluntary  organizations  (Warner  and  Lunt,  1941;  Komarovsky. 
1946;  Foskett,  1955;  Wright  and  Hyman,  1958;  Taietz  and  Larson,  1966). 
Then  Cutler  argues  that  in  general  the  aged  have  less  economic  resources 
and  education  than  younger  cohorts.  To  conclude  he  shows  that  stable 
or  increasing  patterns  of  memberships  among  groups  up  to  the  age  of 
75  were  discerned  when  a  mul tivariable  equation,  controlling  for 
socioeconomic  status,  was  considered.  This  observation  is  supported 
by  earlier  works  dealing  with  activity  level  and  social  status  among 
the  elderly.  Three  studies  (Goldhammer,  1942;  Bell  and  Force,  1956; 
Rosencranz  et  al . ,  1968)  have  shown  that  the  elderly  in  higher  social 
statuses  are  better  integrated  in  the  social  structure  than  their  age 
peers  in  lower  social  strata.  Therefore,  the  apparent  disengagement 
among  older  adults  is  more  of  a  cohort  effect,  and  relates  to  their 
lower  education  and  smaller  economic  resources  in  comparison  with  a 
younger  cohort  rather  than  to  an  inherent  functional  process  in  old  age. 
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The  longitudinal  studies  support  this  position  by  indicating  that 
there  is  a  lifetime  continuity  of  participation  in  voluntary  organiza- 
tions. Any  disengagement  that  does  occur  is  most  likely  related  to 
physical  and  mental  deterioration  at  the  end  of  life  and  not  to  an 
inevitable  social  process. 

Finally,  it  may  be  useful  to  consider  that  though  becoming 
an  older  adult  in  the  United  States  often  involves  relinquishing  some 
central  roles,  these  disengagements  do  not  mean  an  individual's  entire 
role  set  is  emptied  or  that  old  roles  cannot  be  expanded  or  new  roles 
developed.  Streib  and  Schneider  (1971)  have  developed  a  concept  of 
differential  disengagement.  They  argued  that  retirement  is  not  a 
traumatic  social  disengagement,  because  there  still  exist  many  roles 
open  to  individuals  to  occupy  their  life  space.  The  work  cited  earlier 
by  Seguin  (1973)  illustrated  this  process. 

Contrary  then  to  earlier  empirical  studies,  growing  old  is  not 
associated  with  diminishing  social  participation.  In  conjunction  with 
this  finding,  the  literature  indicates  that  the  positive  relationship 
between  socioeconomic  class  and  voluntary  organization  membership 
continues  to  exist  in  old  age.  Thus  it  is  reasonable  to  expect  members 
of  a  retirement  village  to  be  well  engaged  in  a  social  structure. 

Health  Care  and  the  Elderly 
The  present  investigation  into  the  use  of  the  health-care 
delivery  system  by  the  residents  of  a  retirement  village  is  guided  by 
several  works  in  the  field  of  medical  sociology.  Two  aspects  of  the 
literature  are  reviewed  here.  First,  from  the  social  epidemiological 


32 


reports,  the  effects  of  age  and  social  strata  on  the  prevalence  of 
morbidity  is  assessed.  Second,  the  elderly's  access  and  utilization  of 
the  health-care  system  is  considered. 

In  social  epidemiology  one  of  the  most  striking  patterns  of 
the  distribution  in  the  incidence  and  prevalence  of  disease  is  the 
effect  of  age  on  the  types  of  conditions  reported  by  individuals.  Two 
basic  classifications  of  conditions  are  generally  used.  Acute  condi- 
tions typically  are  short-term  and  are  responsive  to  curative  medicine. 
Chronic  disorders  are  typically  long-term,  degenerative  processes  that 
are  at  best  only  manageable  by  medical  care.  With  the  progression  of 
age,  individuals  are  less  likely  to  suffer  from  acute  problems  and  more 
likely  to  be  afflicted  with  chronic  disorders.  Figure  2-1  graphically 
displays  the  decline  in  the  incidence  of  acute  conditions  that  is 
associated  with  growing  old.  The  aforementioned  figure  also  notes  a 
second  interesting  epidemiological  pattern.  Women  are  more  likely  to 
suffer  acute  disorders.  Thus,  because  females  are  more  likely  to 
survive  to  old  age,  the  general  incidence  of  acute  conditions  among  the 
elderly  is  in  some  respects  an  inflated  picture. 

Tables  2-1  and  2-2  demonstrate  the  association  between  old  age 
and  chronic  disorders.  Table  2-1  notes  the  relationship  between  the 
age  of  the  client  and  the  tendency  to  present  compliants  of  a  chronic 
nature  in  an  office  visit.  A  report  form  the  Commission  on  Professional 
and  Hospital  activities  (1973)  shows  that  patients  65  and  older  are 
more  likely  than  others  to  be  discharged  from  a  hospital  after  the 
treatment  for  chronic  conditions  such  as  cardio-  and  cerebrovascular 
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Figure  2-1.  Incidence  of  acute  conditions  per  100  persons  per  year 
by  sex  and  age:  United  States,  July  1976-June  1977 

Source:  U.S.  Department  of  Health,  Education  and  Welfare 
(1978a),  Vital  and  Health  Statistics  Series  10, 
#125,  p.  4. 
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diseases,  hypertension,  and  arthritis-rheumatism,  while  the  overall 
population's  discharge  rates  were  higher  for  acute  disorders  such  as 
hypertrophy  of  tonsils  and  adenoids,  acute  appendicitis,  upper 
respiratory  infections  and  injuries. 

The  next  table  specifically  offers  evidence  that  age  and 
chronic  disorders  are  positively  associated.  From  Table  2-2,  note 
that  the  growth  in  the  rates  of  persons  with  one  or  more  chronic  dis- 
orders is  linked  to  age.  The  table  indicates  not  only  the  age- 
accompanied  increase  of  chronic  ailments,  but  also  the  limitation  on 
physical  activities  associated  with  these  disorders.  Table  2-2  also 
indicates  that  socioeconomic  status  is  associated  with  the  distribution 
of  chronic  health  problems.  Those  in  higher  social  statuses  are  in 
general  less  likely  to  suffer  from,  or  be  restricted  by,  chronic  con- 
ditions. Koos  (1954)  also  noted  this  phenomenon  and  felt  that  this 
was  related  to  the  lifestyle,  knowledge  of  health  disorders  and  future 
orientation  of  individuals  in  the  middle  and  upper  social  classes. 

These  tables  show  the  special  health-care  problems  of  the 
individuals  who  are  most  likely  to  be  residents  of  a  retirement  commun- 
ity. These  individuals,  because  of  their  age,  are  more  likely  to 
suffer  from  chronic  conditions.  Yet  these  retirees  are  not  typically 
the  "old-old,"  who  suffer  the  most  from  chronic  problems.  They  are 
also  less  likely  to  suffer  from  chronic  conditions  than  persons  in  the 
same  age  strata,  but  in  lower  social  strata.  Therefore  residents  of 
the  retirement  villages  should  be  in  fairly  good  health,  and  if  ill 
they  will  most  likely  be  suffering  from  one,  or  perhaps  two,  well 
managed  chronic  conditions.  Though  they  are  in  relatively  good  health 
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for  their  age,  they  will  still  use  the  health-care  system  for  routine 
and  preventive  physical  exams.  Those  who  are  suffering  from  chronic 
disorders,  which  must  be  managed  indefinitely,  are  more  likely  to  have 
a  more  rigid  set  of  ties  to  the  health-care  system  than  those  capricious 
ties  developed  by  episodic  contacts  with  the  system  generated  by  acute 
conditions. 

A  second  broad  area  to  be  considered  is  the  use  of  and  access 
to  the  health  system.  Two  types  of  access  can  be  considered.  Financial 
access  to  the  system  is  not  typically  a  problem  for  the  group  under 
consideration.  Their  age  and  social  position  assures  coverage  under  a 
health  insurance  plan.  Almost  all  (92.8  percent)  over  the  age  of  65 
will  be  automatically  covered  by  Medicare  part  A--hospitalization  insur- 
ance—or a  similar  governmental  plan.  In  addition,  this  group  typically 
has  the  knowledge  and  financial  means  to  purchase  part  B  of  Medicare- 
physician  services.  In  conjunction  with  the  federal  government's 
health  programs,  the  retirement  village  residents'  former  employers 
often  provide  health  insurance  as  a  pension  benefit  or  they  have  the 
financial  capability  to  maintain  supplementary  coverage.  Considering 
all  forms  of  insurance,  the  U.S.  Department  of  Health,  Education  and 
Welfare  (1978c)  indicates  96.7  percent  of  the  elderly  have  hospital 
insurance  and  94.2  percent  are  covered  with  surgical  insurance.  The 
middle  and  upper  middle  class  are  concerned  about  the  expense  of 
potential  health  problems  and  that  few  go  without  health  insurance 
coverage  (U.S.  Department  of  Health,  Education  and  Welfare,  1978c). 
Therefore,  it  seems  that  financial  concerns  should  rarely  be  a  problem 
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in  gaining  access  to  medical  care  for  the  retirement  community  resi- 
dents. 

A  second  concern  when  considering  access  to  medical  care  is  the 
location  of  the  service  and  an  individual's  ability  to  get  to  the 
services.  Here  again,  the  group  under  study  is  not  in  a  problematic 
position.  As  Walkely  et  al .  (1966a)  noted,  the  vast  majority  of  these 
villages  either  have  facilities  on  location  or  within  ten  miles  of 
the  location.  This  group  is  typically  in  good  health  with  few  limita- 
tions on  their  activity.  The  majority  of  the  group  have  a  car  available 
(Sahlie,  1952;  Larid,  1976a).  Those  who  do  not  have  a  car  in  the 
household  may  use  the  transportation  service  typically  provided  by  such 
retirement  communities  (Walkely  et  al . ,  1966a).  Therefore,  neither 
finances  nor  location  of  services  prevents  the  typical  retirement 
village  resident  from  gaining  access  to  the  health-care  system. 

Consideration  of  the  elderly's  use  of  the  health  system  will 
focus  on  the  use  of  physicians,  the  use  of  hospitals  and  nursing  homes. 
Data  form  the  National  Ambulatory  Medical  Care  Survey  and  the  National 
Health  Survey  give  a  good  indication  of  the  elderly's  use  of  physicians 
and  other  practitioners.  The  elderly  visit  physicians  more  often  than 
any  other  group  with  the  exception  of  the  very  youngest  age  group  (0-5 
years  old)  (U.S.  Department  of  Health,  Education  and  Welfare,  1979).  The 
elderly  have  short  time  intervals  since  their  last  visit  with  a  physi- 
cian (U.S.  Department  of  Health,  Education  and  Welfare,  1979).  Not  only 
are  the  elderly  visiting  physicians  more  often,  they  are  exhibiting 
problems  doctors  consider  more  serious  and  making  greater  numbers  of 
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return  visits  to  manage  a  disorder  (U.S.  Department  of  Health,  Education 
and  Welfare,  1978b). 

The  type  of  practitioner  the  eldery  use  is  frequently  different 
than  the  physican  used  by  a  younger  person.  Persons  over  the  age  of 
65  are  more  likely  to  use  a  family  practitioner,  urologist,  and 
ophthalmologist.  They  are  especially  likely  to  turn  to  the  services 
of  an  internist  or  a  subspecial ist  in  cardiology  (U.S.  Department  of 
Health,  Education  and  Welfare,  1978b).  Finally,  the  elderly  are  the 
largest  age  group  using  podiatrists,  the  second  largest  using  physical 
therapists  and  the  third  largest  in  their  use  of  osteopaths  and  chiro- 
practors (U.S.  Department  of  Health,  Education  and  Welfare,  1978d). 

Several  measures  demonstrate  that  those  over  the  age  of  65  are 
the  most  intense  users  of  hospital  facilities.  Those  65  years  old  and 
older  have  the  highest  rates  of  discharge  from  hospitals  (U.S.  Depart- 
ment of  Health,  Education  and  Welfare,  1976).  In  addition,  their 
length  of  stay  in  a  hospital  is  generally  much  longer  (U.S.  Department 
of  Health,  Education  and  Welfare,  1976).  The  longer  length  of  stay 
is  more  than  a  mere  reflection  of  the  chronicity  of  their  disorders. 
Even  when  afflicted  with  similar  disorders,  the  elderly  have  longer 
stays  in  the  hospital  than  younger  age  groups  (U.S.  Department  of 
Health,  Education  and  Welfare,  1972). 

The  elderly  are  among  the  major  users  of  nursing  homes. 
Medicare  payments  gave  birth  to  the  modern  nursing  home  industry. 
Typically,  the  residents  of  nursing  homes  may  be  older  and  more  limited 
in  their  activity  than  the  average  resident  of  a  retirement  village. 
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However,  individuals  in  the  retirement  community  do  age  and  may  be  in 
need  of  nursing  home  facilities  in  the  future,  especially  since  they 
tend  not  to  have  large  family  networks  close  by  to  furnish  support. 
While  cross-sectional  data  indicate  that  3  or  4  percent  of  the  elderly 
are  institutionalized  (U.S.  Department  of  Commerce,  1976).  Kastenbaum 
and  Candy  (1973)  using  longitudinal  data  show  that  at  least  20  percent 
of  the  elderly  die  in  a  nursing  home,  and  an  additional  24  percent  die 
in  other  forms  of  extended  care  facilities.  The  above  figures  do  not 
include  those  who  are  transferred  from  such  facilities  to  a  hospital 
for  more  extensive  care  and  die  during  hospitalization.  Thus  nursing 
homes  and  other  extended  care  facilities  are  a  setting  through  which  a 
majority  of  the  elderly  pass. 

In  summary,  the  literature  on  the  elderly's  health  and  use 
of  the  health  care  delivery  system  points  out  that  the  older  adult 
is  likely  to  be  afflicted  with  chronic  diseases,  which  cannot  be  cured 
but  require  management  by  the  medical  community.  This  management 
ties  the  elderly  more  closely  to  the  health  system  than  younger 
individuals.  These  ties  are  reflected  in  the  numerous  physician  visits, 
more  frequent  use  of  hospitals,  longer  hospital  stays  and  frequent 
institutionalization  in  extended  care  facilities.  While  individuals 
in  the  same  age  strata  but  higher  social  strata  tend  to  be  in 
better  health,  those  in  the  higher  social  strata  are  more  likely  to 
use  the  medical  system  than  those  in  a  lower  social  strata  when  dis- 
playing similar  symptoms.  This  relationship  has  been  attenuated 
somewhat  by  the  enfranchisement  of  the  elderly  through  Medicare.  While 
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Medicare  has  overcome  one  of  the  greatest  barriers  to  health  care 
for  the  older  adult,  the  particular  group  under  study  is  also  well 
covered  by  supplemental  insurance.  The  retirees  being  studied  in  the 
present  research  thus  have  both  the  physical  and  financial  potential 
to  be  frequent  users  of  physician  services,  especially  services  of 
certain  specialities,  hospitals  and  nursing  homes. 

Summary  of  the  Literature  Review 

This  literature  review  has  considered  retirement  villages,  social 
participation  of  the  elderly,  and  the  health  and  the  use  of  the  health- 
care system  by  the  older  adult.  The  works  dealing  directly  with  retire- 
ment communities  demonstrate  several  interesting  points.  In  general, 
little  attention  has  been  given  to  the  social  ties  a  retirement  com- 
munity has  to  a  larger  community.  What  little  is  known  suggests  that 
retirement  villages  tend  to  be  positive  additions  to  the  greater 
community.  Most  of  the  past  studies  focus  on  internal  aspects  of  these 
villages.  Typically  they  are  inhabited  by  middle  and  upper  middle 
class  individuals  in  good  health  and  morale.  The  high  standard  of 
morale  is  attributed  to  a  selective  process  and  a  rich,  age-dense 
social  structure  which  provides  a  pleasant  environment.  It  has  been 
suggested  that  social  homophily  may  account  for  the  observation  that 
the  high  level  of  activity  of  the  residents  tends  to  focus  inward 
into  the  retirement  village  and  not  outward  to  the  greater  community. 
In  addition,  a  viable  social  structure  and  sense  of  community  typically 
develops  in  a  retirement  village. 

The  literature  covering  the  social  participation  of  the  elderly 
reveals  several  problems  with  the  disengagement  approach.  Beyond  the 
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theoretical  and  methodological  problems,  the  theory  does  not  appear 
especially  applicable  to  individuals  of  higher  social  status  such  as 
the  typical  retirement  village  resident.  The  differential  disengage- 
ment perspective  may  be  used  to  explain  the  high  level  of  social 
activity  found  in  a  retirement  village. 

The  retirement  village  residents'  advanced  age  would  usually 
make  them  prime  candidates  for  several  chronic  disorders.  These 
individuals  because  of  their  social  status  are  less  likely  to  suffer 
from  chronic  diseases  than  those  of  similar  age  but  dissimilar  social 
status.  While  they  may  not  be  as  ill  as  some  of  their  age  peers,  the 
residents  will  suffer  from  chronic  problems.  The  type  and  prevalence 
of  conditions  and  the  need  for  routine  exams  will  cause  these  retirees 
to  interact  more  frequently  with  the  health  system  than  younger  persons. 
They  will  visit  physicians  more  often,  especially  ophthalmologists, 
internists  and  cardiovascular  specialists.  Older  adults  are  more 
likely  to  be  hospitalized  and  their  stay  will  be  longer  than  a  younger 
person's.  Finally,  as  they  age,  some  will  need  to  move  into  nursing 
home  facilities.  Thus  the  retirees  will  be  actively  engaged  in  the 
local  health-care  system. 


CHAPTER  THREE 
CONCEPTUAL  FRAMEWORK 


Introduction 


This  chapter  will  provide  a  framework  from  which  an  orderly 
collection  of  the  empirical  data  can  proceed.  No  grandiose  theoretical 
scheme  will  be  used.  Rather,  this  study  will  be  guided  by  a  simple 
conceptualization  from  the  community  literature,  empirical  generaliza- 
tions, and  middle-range  theory  forged  in  the  field  of  social  geron- 
tology and  medical  sociology.  The  author  also  introduces  his  own 
notion  of  a  set  of  social  factors  which  help  form  the  relationships 
between  the  existing  social  organization  and  the  retirement  village. 

The  existence  of  social  ties  between  a  retirement  village  and 
the  greater  social  community  is  expected.  Spencer  (1967)  indicates 
that  as  society  advances  there  is  an  increasing  differentiation  and 
specialization  which  is  marked  by  increased  interdependence  of  the 
various  aspects  of  the  social  organization.  Residents  of  a  retirement 
community  like  others  in  this  ever  more  differentiated  social  structure 
are  increasingly  more  dependent  on  various  aspects  of  the  heterogeneous 
social  order  for  their  existence.  As  the  discussion  of  retirement 
villages  reported,  few  of  these  communities  are  self  contained  entities. 
So  one  can  assume  that  the  retirement  community  residents  are  involved 
in  the  existing  local  social  order. 

The  basic  model  used  to  examine  the  relationships  between  the 
retirement  development  and  the  surrounding  community  is  derived  from  the 
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community  literature  (Warren,  1978).  Warren  argues  that  a  community 
is  an  interrelated  collection  of  systems  or  units  that  perform  the 
major  functions  that  have  locality  relevance.  These  functions  are  the 
following:  production,  distribution,  and  consumption;  socialization; 
social  control;  social  participation;  and  mutual  support.  The  retire- 
ment village  of  interest  is  treated  as  a  unit  within  the  greater 
community.  It  cannot  be  viewed  as  a  community  in  itself  as  it  does  not 
perform  all  of  the  five  basic  locality-relevant  functions,  most  notably 
the  production,  distribution,  and  consumption  functions.  As  a  unit 
within  the  greater  community,  the  retirement  village  is  connected  not 
only  to  other  units  or  systems  in  the  community,  but  also  to  units 
outside  of  the  system. 

This  study  will  concentrate  on  the  social  patterns  between  the 
retirement  village  and  the  immediate  community.  Warren  calls  the 
social  patterns  that  exist  between  two  systems  or  units  in  a  community 
horizontal  ties.  Warren  also  conceptualizes  vertical  ties  between  a 
unit  in  the  community  an  extracommunity  unit.  These  ties  will  not  be 
considered  in  any  depth  in  this  study.  The  nature  of  both  horizontal 
and  vertical  ties  is  shaped  by  the  social  structure  and  processes 
surrounding  the  community.  This  work  will  study  the  depth  of 
the  horizontal  ties  between  the  age-dense  enclave  and  the  surrounding 
age-heterogenous  community.  The  social  forces  shaping  those  ties 
will  also  be  examined. 

Three  specific  horizontal  ties  that  exist  between  the  retire- 
ment village  and  the  other  units  or  systems  within  the  community  are 
of  special  interest  and  will  be  studied  in  depth.  The  first  and  second 
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patterns  of  special  interest  are  concerned  with  aspects  of  the  pro- 
duction, distribution  and  consumption  function,  while  the  third  pattern 
of  interests  is  tied  to  the  social  participation  function.  An 
assessment  of  the  ties  to  the  local  economic  system  will  be  undertaken. 
Here  the  monetary  benefit  to  the  local  commerce,  financial  institutions, 
and  government  will  be  detailed.  Next  the  utilization  of  health-care 
services  and  the  impact  of  this  use  is  considered.  Finally,  the 
retirees'  engagement  in  the  greater  community's  voluntary  organizations 
is  compared  to  participation  in  the  age-dense  community's  organizations 
and  is  discussed.  While  many  other  horizontal  ties  between  the 
indigenous  community  and  the  retirement  development  exist, this  research 
is  constrained  to  focus  on  these  three  of  particular  interest.  A  more 
in-depth  discussion  of  each  tie  would  be  useful. 

Hypotheses 

The  acquisition  of  everyday  goods  and  services  is  fairly 
involuntary  in  nature.  To  survive  one  must  obtain  nourishment,  clothing 
and  shelter.  To  be  sure  middle-class  America  has  embellished  on  these 
basic  requirements  somewhat,  but  nevertheless  the  aforementioned 
requirements  and  their  elaborations  must  be  obtained.  Since  the  retire- 
ment village  is  not  self  contained,  the  residents  must  draw  upon  the 
local  population  centers  to  obtain  goods  and  services. 

Taking  a  path  of  least  resistance,  the  residents  of  a  retire- 
ment village  will  turn  to  the  closest  population  center,  which  provides 
adequate  and  convenient  shopping  facilities.  The  primary  population 
center  to  which  residents  turn  to  obtain  goods  and  service  may  not  have 
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a  total  monopoly  on  the  retirees  market.  As  has  been  pointed  out  in 
rural  sociology  (Hoffer,  1930;  Brunner  and  Kolb,  1933),  a  hierarchy 
of  population  centers  and  corresponding  shopping  facilities  exist. 
One  town  may  provide  almost  all  of  the  everyday  needs,  while  another 
provides  only  certain  goods  or  services  and  a  third  larger  population 
center  may  provide  competitive  shopping  both  financially  and  in  terms 
of  selection  for  large  or  infrequent  purchases  or  specialized  goods 
and  services.  The  residents  of  a  retirement  community  may  use  several 
population  centers  to  make  purchases,  but  one  of  the  population  centers 
because  of  size,  proximity  and  consensus  of  opinion  will  most  likely 
be  the  focus  of  the  vast  bulk  of  the  economic  activity. 

The  economic  activity  is  of  an  interesting  sort.  While  the 
town  obtains  the  benefit  of  several  millions  of  dollars  a  year  in 
purchases  by  a  group  of  individuals,  the  town  need  not  directly  provide 
an  income  for  these  individuals.  The  retirees'  savings,  investments, 
and  transfer  payments  allow  the  local  business  community  to  have 
additional  consumers  without  providing  these  new  consumers  jobs.  In 
fact,  the  retirement  village  residents  probably  create  jobs  by  increasing 
demands  in  the  marketplace.  In  addition,  the  management  of  the  retire- 
ment village  employs  locals  and  makes  purchases  in  the  area.  Several 
millions  of  additional  dollars  worth  of  economic  benefit  occur  in  the 
community  through  deposits  in  the  local  financial  institutions.  In 
this  manner  the  retirees  infuse  a  substantial  amount  of  capital  into 
the  local  economy,  which  will  further  develop  the  local  community. 
Finally,  local  tax  revenues  are  generated.  The  retirees  expand  the 
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local  tax  base,  yet  they  use  few  of  the  services  provided  by  the  local 
government.  Public  education  is  one  of  the  largest  drains  on   the  local 
tax  dollars,  but  an  adult  community  has  no  children  to  be  educated. 
The  community  of  interest  also  provides  its  own  police  force,  fire 
protection,  and  maintains  the  streets  and  sewers  within  its  boundaries. 

The  use  of  the  health-care  system  is  a  slightly  more  tenuous 
and  voluntary  tie  to  the  greater  community  on  the  part  of  the  retirement 
village  residents.  In  general,  the  older  adult  is  a  prime  candidate 
for  various  chronic  disorders  which  call  for  high  levels  of  interaction 
with  the  health-care  community.  It  should  be  restated  that  social 
status  is  negatively  related  to  the  number  of  disorders  occurring  in  an 
individual  and  as  pointed  out  the  residents  of  retirement  communities 
come  from  above  average  socio-economic  backgrounds  for  their  age  cohort. 
Therefore,  they  may  be  less  likely  to  need  as  many  health  services 
as  the  average  older  adult. 

Need  is  a  prime  factor  in  motivating  individuals  to  obtain 
health  services.  Enabling  and  predisposing  factors  also  affect  one's 
use  of  the  health  system  (Andersen,  1968).  The  literature  review 
indicates  residents  from  such  retirement  villages  come  from  social 
backgrounds  which  predispose  them  to  use  health  services.  Their 
general  financial  well  being,  third-party  coverage  and  proximity  to 
health  services  enables  them  to  obtain  services.  Thus,  the  retirees' 
need  may  not  be  as  great  as  others  in  their  age  stratum;  they  are  still 
able  and  predisposed  to  use  health  services. 

What  involvement  is  there  in  the  local  health-care  system  by 
the  residents  of  the  retirement  community?  While  those  in  the  same  age 
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strata,  but  lower  social  strata  may  on  the  whole  suffer  from  more 
chronic  disorders,  residents  of  a  retirement  community  will  still 
suffer  from  chronic  disorders  and  are  predisposed  and  able  to  obtain 
health  care.  They  will  turn  to  the  local  medical  community  to  aid  in 
managing  these  chronic  ailments,  and  to  procure  routine  care  and 
exams.  The  literature  indicates  that  they  will  make  heavy  demands  on 
the  services  of  mainstream  medical  practitioners  in  the  fields  of 
internal  medicine,  especially  cardiology,  opthalmology,  urology,  and 
general  or  family  practice.  Thus  we  might  expect  the  local  physician 
population,  especially  in  the  aforementioned  fields,  to  expand  as  the 
result  of  growth  of  a  retirement  village.  Local  pharmacies  may  feel 
the  economic  impact  of  the  new  customers  regularly  filling  prescriptions 
used  in  the  management  of  chronic  disorders.  In  addition,  the  more 
frequent  and  longer  hospital  stays  of  retirement-age  individuals 
would  affect  the  census  of  local  hospitals.  Finally,  local  nursing 
homes  may  feel  the  demand  as  the  community  ages  and  the  ailing  elderly 
far  from  family  support  structures  pass  through  the  homes  on  their 
death  trajectory.  The  Northern  migrants  to  retirement  communities  in 
the  South  will  increase  the  demand  placed  on  the  local  health  system 
and  produce  several  changes  in  it.  Though  perhaps  not  as  strong  as 
the  ties  to  the  marketplace,  the  retirees  will  develop  and  maintain  ties 
to  the  local  health-care  system. 

With  regard  to  social  ties  of  a  voluntary  nature,  such  as 
participation  in  associations,  strong  social  linkages  between  the  retire- 
ment community  and  the  adjoining  community's  social  structure  might  be 
formed  through  voluntary  associations.  Members  of  a  retirement  village 


49 


tend  to  be  middle  and  upper  middle  class.  As  social  status  even  among 
older  individuals  is  positively  related  with  social  engagement,  one 
might  expect  these  individuals  to  be  active  in  the  indigenous  organiza- 
tions. Yet  literature  on  retirement  villages  does  not  report  this 
finding.  Not  because  the  individuals  have  disengaged,  but  rather  because 
they  have  found  an  alternative  site  of  engagement  in  their  age-dense 
community.  Most  reports  of  social  activity  among  residents  of 
retirement  villages  note  high  activity  levels  within  the  age-dense 
communities.  This  high  level  is  probably  an  artifact  of  the  age  density 
and  the  selective  nature  of  those  who  choose  to  live  in  such  communities. 
Though  high  levels  of  voluntary  social  activity  are  reported  in  the 
community,  few  residents  engage  in  voluntary  organizations  in  the  greater 
community. 

While  most  of  the  participation  in  the  voluntary  aspects  of 
social  organization  will  be  focused  inward,  participation  in  one 
particular  organization  in  the  greater  community  still  will  be  con- 
tinued. The  community  church  will  exert  a  social  force  that  will 
attract  retirement  village  residents,  especially  since  the  development 
does  not  offer  this  facility.  The  early  social  participation  litera- 
ture notes  that  the  church  remains  an  active  site  for  participation  for 
the  elderly.  Some  argue  that  this  participation  tends  only  to  involve 
regular  attendance,  and  not  activities  beyond  the  religious  services  such 
as  taking  positions  of  leadership  or  responsibility.  It  appears  that  the 
church  may  be  one  voluntary  association  in  the  greater  community  to 
which  the  majority  of  residents  in  a  retirement  community  will  develop 


50 


ties,  though  the  ties  may  be  more  ritualized  than  deep.  Church 
involvement  may  be  focused  on  spiritual  needs  rather  than  social 
engagement. 

A  form  of  differential  disengagement  (Streib  and  Schneider, 
1971)  could  also  be  occurring.  The  retirees  left  occupational  roles, 
child-care  roles,  and  other  social  engagementswhen  they  moved  to  the 
retirement  village.  This  move  then  created  a  social  vacuum  in  the 
individuals'  social  networks.  The  high  level  of  activity  found  in 
retirement  villages  could  be  a  process  by  which  this  social  vacuum  is 
filled.  The  wel 1 -documented  effect  of  age  homogeneity  and  social 
integration  may  also  promote  engagement.  Those  who  had  been  joiners 
before  their  move  will  be  more  active.   Individuals  who  had  not  par- 
ticipated in  the  voluntary  social  structure  in  their  age-heterogeneous 
neighborhoods  will  become  active  in  the  retirement  developments'  volun- 
tary organizations.  Of  course,  the  engagement  of  those  active  in  the 
social  structure  will  be  affected  by  their  physical  and  mental  well 
being.  While  considering  the  aforementioned  caveats,  the  researcher 
expects  to  find  a  general  pattern  of  social  engagement  in  the  retirement 
village,  which  in  part  replaces  roles  left  behind,  and  in  part  is  a 
function  of  the  age-dense  social  structure. 

The  fundamental  forces  which  may  shape  the  nature  of  these 
ties  which  the  retirement  village  maintains  with  various  portions  of 
the  existing  community  may  result  from  a  paired  set  of  factors.  The 
generation  of  horizontal  ties  to  the  host  community  might  be  in  part  a 
result  of  the  voluntary  nature  of  the  tie  and  whether  an  alternative 
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site  for  that  tie  exists.  Ties  to  the  local  community  to  acquire 
assorted  facets  of  the  production-distribution-consumption  function 
are  less  volitional  than  those  ties  to  the  social  participation  func- 
tion. The  retirement  development  provides  no  alternative  site  for  the 
production-distribution-consumption  function,  but  it  does  provide  a 
competing  site  for  social  participation.  As  survival  depends  on 
obtaining  certain  goods  and  services  from  the  marketplace  and  the  age- 
dense  community  does  not  supply  such  goods  the  residents  will  turn  to 
the  closest  community  to  meet  these  needs.  With  social  participation 
such  as  joining  voluntary  organizations  the  residents  have  two  choices. 
The  retirees  can  choose  between  such  formal  social  participation  or 
not  and  they  can  choose  if  they  wish  to  participate  in  the  age-dense  or 
age-heterogeneous  community.  Thus  the  existence  of  horizontal  ties 
generated  within  the  retirement  village  out  to  the  surrounding  com- 
munity are  based  on  how  volitional  the  need  for  the  tie  is  and  if  the 
age-dense  enclave  provides  a  viable  alternative. 

Beyond  the  volitional  nature  of  such  ties  or  the  provision  of 
alternatives  for  those  ties  other  social  forces  will  mold  the  horizon- 
tal ties  between  the  two  communities.  The  sociodemographics  of  the 
retirement  population  should  affect  their  ties  to  the  local  market- 
place, use  of  the  health-care  delivery  system  and  willingness  to  engage 
in  voluntary  social  activity.  This  is  of  interest,  as  the  population 
characteristics  of  a  retirement  village  may  differ  from  one  retirement 
development  to  the  next  or  may  change  as  the  village  ages.  Thus  the 
nature  of  the  ties  will  be  altered.  Socio-economic  status  should  be 
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positively  related  to  purchases  in  the  local  commerce,  deposits  in 
local  banks,  predisposition  to  use  health  care  and  social  engagement. 
Health  and  physical  mobility  should,  of  course,  be  directly  related 
to  use  of  health-care  services,  but  also  may  be  inversely  related  to 
spendings  and  social  engagement.  Widowed  or  single-person  households 
should  be  spending  less  than  other  households  in  the  age-dense  community. 
In  addition,  the  widowed  may  be  in  need  of  more  medical  services.  These 
relationships  are  put  forth  here  only  to  give  a  brief  example  of  how 
the  nature  of  the  ties  between  the  existing  community  and  the  developing 
age  enclave  may  be  affected  by  socio-demographic  aspects  of  the  popula- 
tion. An  indepth  discussion  of  such  relationships  is  found  before 
the  data  are  presented  in  the  following  chapters. 

Summary 
The  retirement  village  will  erect  and  maintain  horizontal  ties 
with  the  social  order  of  the  local  community.  These  ties  will  alter  the 
indigenous  social  structure.  The  marketplace  will  be  the  site  of  the 
most  profound  ties,  as  the  residents  need  to  obtain  various  goods  and 
services.  This  point  of  engagement  will  be  demonstrated  by  a  signifi- 
cant economic  imput  into  the  community.  The  local  government  will 
also  reflect  such  a  strong  tie.  The  ties  to  the  health-care  system 
are  tempered  by  the  effect  of  the  resident's  social  status.  Their 
general  good  health  will  limit  somewhat  their  engagements  to  this  system, 
but  there  will  be  engagement,  which  will  be  reflected  in  utilization 
rates  of  practitioners  and  health-care  facilities.  In  addition,  certain 
characteristic  changes  in  the  health-care  delivery  system  should  be  found. 
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There  will  be  very  little  engagement  in  the  indigenous  voluntary 
groups  except  for  the  church,  and  that  involvement  will  be  fairly 
ritualized.  The  sparse  engagement  in  the  local  voluntary  groups  does 
not  reflect  disengagement,  but  rather  the  existence  of  an  alternative 
site  of  engagement  in  the  retiranent  village's  social  structure.  The 
engagement  in  the  village's  activities  will  reflect  the  process  of 
differential  disengagement.  Thus  many  ties  to  the  local  community  will 
exist,  but  the  depth  of  the  involvement  varies  with  the  aspect  of  the 
social  structure  under  consideration.  Those  aspects  of  the  autochthonous 
social  order  which  are  less  voluntary  in  nature  and  for  which  the 
retirement  development  does  not  provide  alternative  sites  of  engagement 
will  generate  stronger  ties  and  be  effected  more  by  the  retirees  than 
the  other  parts  of  the  social  structure.  Of  course,  various  socio- 
demographic  features  of  the  retirement  population  will  also  help  shape 
these  ties. 


CHAPTER  4 
METHODOLOGY 


This  research  has  drawn  upon  several  standard  social  science 
research  tools.  A  survey  of  a  random  sample  of  the  retirees  using  a 
structured  interview  guide  has  been  the  principal  method  of  data 
collection.  Unstructured  interviews  with  various  key  local  individuals 
were  also  carred  out.  A  brief  questionnaire  was  mailed  to  the  local 
physicians.  Existing  data,  in  the  form  of  public  documents  and  records, 
have  been  very  helpful  in  understanding  the  ties  between  the  two  com- 
munities. Observation  was  used  to  gather  data  which  compliment  the 
basic  information  gathered  by  the  survey. 

The  survey  of  the  retirement  community  residents  generated  the 
great  majority  of  the  data  used  in  this  investigation;  therefore  this 
chapter  will  focus  primarily  on  it.  The  survey  instrument  used  tapped 
several  areas  of  interest.  Basic  sociodemographic  data  were  tapped 
not  only  to  be  used  in  the  analysis,  but  to  be  compared  with  earlier 
studies.  This  comparison  will  ascertain  whether  the  retirement  complex 
is  similar  to  the  others  studied,  thus  adding  confidence  to  the  assump- 
tion that  the  village  of  interest  is  not  unique  but  representative  of 
other  retirement  communities.  Measures  of  satisfaction  with  both  the 
retirement  village  and  the  local  community  were  included.  Questions 
concerning  the  banking  habits  of  retirees,  various  financial  transac- 
tions and  the  dollar  value  of  purchases  in  the  local  area  were  included 
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to  assess  the  economic  ties  to  the  larger  community.  Another  secion 
covers  the  health  and  use  of  the  health-care  delivery  system  by  the 
residents.  This  section  includes  an  assessment  of  their  local  physi- 
cians. One  section  is  devoted  to  the  participation  in  voluntary  asso- 
ciations before  their  respondents  moved  to  the  community,  and  present 
activity  in  both  the  retirement  village's  associations  and  those  in 
the  surrounding  area.  Special  sections  cover  both  religious  and 
political  involvement.  Questions  measuring  the  involvement  in  activi- 
ties not  related  to  organizational  activity  are  included,  such  as 
gardening,  visiting  with  the  neighbors,  and  sports  activities.  Finally, 
the  survey  also  has  a  set  of  questions  concerning  the  retirees'  family 
and  the  level  of  interaction  with  the  family.  The  entire  interview 
guide  requires  an  hour  to  an  hour  and  a  half  to  administer. 

To  help  insure  the  ability  to  generalize  from  this  study's 
results  a  random  sample  of  the  retirees  was  generated.  The  latest 
edition  of  the  community's  phone  book  was  used  as  the  sampling  frame. 
The  sample  was  drawn  in  the  same  month  the  phone  book  was  published 
and  distributed.  This  effort  assured  that  the  sample  would  represent  the 
whole  population  of  the  community  at  that  moment.  Still  one  of  the 
potential  respondents  had  died  and  two  left  the  park  during  the  course 
of  the  interview  schedule.  During  the  course  of  the  interviews  another 
slight  bias  was  found.  The  husband  of  one  of  the  respondents  was  on 
the  original  committee  which  developed  the  phone  book.  He  indicated  that 
less  than  1  percent  of  the  community  did  not  want  to  be  included  in  the 
phone  book,  because  they  feared  that  their  privacy  would  be  invaded.  A 
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comparison  of  the  number  of  households  listed  in  the  phone  book  with 
the  recorded  number  of  occupants  the  park  management  had  listed, 
found  that  less  than  one-tenth  of  a  percent  of  the  households  were  not 
listed.  While  the  sampling  frame  did  not  include  the  entire  potential 
universe,  it  came  quite  close.  The  same  element  of  bias  which  excluded 
some  of  the  universe  probably  would  have  inhibited  them  from  participat- 
ing in  the  study.  As  the  phone  book  lists  each  resident  in  a  household, 
the  decision  was  made  to  do  a  random  sample  of  residents  and  not  house- 
holds, thus  avoiding  the  cumbersome  and  problematic  task  of  deciding 
which  resident  in  the  household  should  be  queried  at  the  time  of  contact. 

Starting  at  the  beginning  of  the  list  each  resident  was 
assigned  a  number  in  consecutive  order.  A  computer  program  was  used  to 
generate  150  random  numbers  between  1  and  1,922,  the  number  given  to 
the  last  individual  in  the  phone  book.  In  this  manner  150  individuals 
were  selected.  The  plan  was  to  have  a  final  sample  of  one  hundred, 
and  have  forty  additional  persons  who  would  replace  those  who  would 
not  or  could  not  participate.  The  final  ten  were  to  be  used  as  a  pre- 
test. The  pretest  went  very  smoothly  and  only  minor  adjustments  in  the 
instrument  were  needed.  Five  individuals  were  eliminated  because,  by 
chance,  two  members  of  the  same  household  were  chosen.  Systematically 
three  male  and  two  female  members  of  these  households  were  stricken  from 
the  list.  In  addition,  three  other  individuals  were  eliminated  from  the 
sample  as  they  live  in  three-person  households  which  make  up  only  0.93 
percent  of  the  households  in  the  sampling  frame. 
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Several  methods  were  used  to  introduce  and  legitimize  the  study 
to  the  community  and  the  sampled  individuals.  First,  the  weekly  commun- 
ity newsletter  announced  the  study.  Then  letters  on  official  stationery 
were  sent  to  the  potential  respondents.  These  letters  explained  the 
study,  stated  that  the  study  was  approved  by  the  retirement  village 
officials,  noted  that  participation  was  voluntary  but  important,  and 
stressed  the  confidentiality  of  the  interview.  In  addition,  the  letter 
requested  readers  to  watch  the  community's  closed  circuit  television 
station  on  a  particular  date  and  time  for  a  full  explanation  of  the 
investigation.  In  a  half-hour  TV  segment,  the  principal  investigator 
and  Dr.  Gordon  F.  Streib,  Graduate  Research  Professor  in  the  University 
of  Florida's  Department  of  Sociology,  discussed  in  greater  detail  the 
letter  sent  to  the  subjects.  The  TV  announcer,  an  informal  community 
leader,  was  part  of  the  sample  and  at  the  close  of  the  program  endorsed 
the  research  and  announced  his  intention  to  cooperate.  While  the  TV 
program  may  have  been  an  effective  means  of  soliciting  participation, 
it  was  this  researcher's  general  impression  that  not  more  than  half  of 
the  individuals  contacted  had  watched  it.  Approximately  a  month  and 
a  half  after  the  TV  program,  an  unsolicited  summarization  of  the  TV 
program  was  featured  in  the  community's  monthly  newsletter. 

Shortly  after  the  television  broadcast  the  investigator  pro- 
ceeded to  call  each  of  the  142  individuals  left  on  the  list  to  make 
appointments  for  an  interview.  The  phone  conversation  started  with  the 
investigator  introducing  himself  and  referencing  the  study  and  its 
academic  affiliation.  The  investigator  then  asked  the  potential  respon- 
dents if  they  had  received  the  letter  and/or  watched  the  TV  program. 
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The  retirees  were  again  informed  that  participation  was  voluntary,  but 
the  importance  of  their  participation  to  insure  the  representativeness 
of  the  study  was  stressed.  In  addition,  the  measures  to  protect  the 
confidentiality  of  responses  were  described.  If  the  respondent  had 
no  questions,  an  appointment  for  the  interview  was  scheduled. 

Contact  was  attempted  with  all  142  individuals,  who  received 
a  letter.  One  of  the  individuals  had  died,  and  another  two  couples 
had  left  the  community.  From  the  remaining  139  individuals,  44  rejected 
participation  in  the  study.  The  vast  majority  of  the  refusals  would 
offer  no  reason  for  not  participating  except  for  wanting  to  be  left 
alone.  Some  of  these  individuals  may  have  felt  that  the  survey  was  a 
guise  for  a  sales  pitch.  The  elderly  have  been  victimized  frequently 
by  those  selling  supplemental  health  insurance.*  Eight  of  the  rejections 
were  for  health  reasons,  such  as  a  stroke  victim  who  could  no  longer 
talk  and  a  blind  woman  who  felt  defenseless  and  did  not  want  to  inter- 
act with  strangers.  Three  potential  respondents  were  in  the  process 
of  moving  to  a  life-care  center  and  claimed  to  be  too  busy  to  speak  with 
the  interviewer.  A  final  group  of  3  people  could  not  be  contacted 
though  repeated  attempts  were  made  at  various  times  and  on  several 
dates.  A  check  with  the  management  records  showed  that  these  indivi- 
duals maintained  a  home  in  the  northern  United  States.  Thus  interviews 
with  95  individuals  were  collected.  Table  4-1  gives  a  detailed  breakdown 
of  the  sampling.  Those  who  were  interviewed  were  typically  very 


*After  all  the  steps  that  were  taken  to  legitimize  the  study, 
upon  entering  one  gentleman's  household  the  researcher's  affiliation 
was  questioned.  It  seems  a  cancer  insurance  salesman  had  recently 
gained  entrance  to  his  home  under  the  guise  of  a  survey,  and  through 
a  hard  sales  technique  induced  him  to  buy  a  policy. 
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Table  4-1.     Description  of  the  Sample 


Sampling  Frame  "I  >922 

Computer-Generated   Random 

Sample  of  '50 

Potential  Respondents  Not  Used*  8 

Potential  Respondents  Who  Could 

Not  Be  Contacted  3 

Interviews  Rejected  44 

Absolute  No  33 

Prevented  by  Illness  8 

Leaving  Park  and  Too  Busy 

with  Moving  Preparations  3 

Interviews  Granted  95 

Pretest  10 

Survey  85 

Interviews  Obtained  in  the  Following  Types 

of  Households:  95 

Married  Respondents  83 

Husbands  43 

Wives  40 
Widows  10 

Widowers  1 

Two  Single  Females  "I 


*In  five  households  both  individuals  were  picked.  Thus  through 
a  systematic  procedure  an  indiviudal  in  each  house  was  eliminated. 
Three  households  were  dropped  from  the  sample  as  they  had  three  persons 
in  them.  These  type  households  represented  only  0.93  percent  of  all 
the  household  in  the  sampling  frame. 


60 


cooperative.  Very   few  refused  to  answer  the  more  personal  questions 
such  as  income,  savings,  or  church  donations.  A  measure  of  acceptance 
of  the  study  by  those  interviewed  may  be  found  in  their  answer  to  the 
last  question  on  the  survey.  The  question  inquired  if  they  would 
participate  in  a  follow-up  study  in  two  or  three  years.  The  modal 
response  was  "yes,  if  I  am  still  here." 

To  address  the  question  of  representativeness  of  the  sample  the 
researcher  drew  upon  two  available  measures.  First  the  social  charac- 
teristics of  the  households  in  the  sampling  frame  were  compared  with 
those  who  were  included  in  the  sample  and  those  who  participated  in 
the  study.  A  slight  bias  toward  married  couples  was  detected.  This 
was  produced  by  the  sampling  procedure  which  favored  inclusion  of 
married  households  in  the  sample.  Single  households  only  had  one  chance 
to  be  selected  while  a  household  with  a  dyad  had  twice  the  possibility 
to  be  included.  While  the  village  was  comprised  of  78.57  percent 
married  couples  living  alone,  88.08  percent  of  those  included  in  the 
sample  were  from  married  households,  but  86.66  percent  of  those 
interviewed  came  from  such  households.  Similarly,  16.77  percent  of 
the  households  in  the  village  are  composed  of  widows,  but  the  sample 
drawn  was  comprised  of  9.80  percent  widows,  and  11.11  percent  of 
the  interviews  granted  were  by  widows.  The  number  of  males  and  females 
from  the  married  households  sampled  tended  to  favor  males.  Some 
54.40  percent  of  the  sampled  individuals  from  married  households  were 
male,  but  51.28  percent  of  the  interviews  granted  in  married  household 
were  from  females.  Thus  while  the  sample  was  not  a  completely  accurate 
representation  of  the  households  in  the  community,  one  may  argue  that 
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it  was  very   representative.  When  dealing  with  a  small  sample,  such 
as  150,  one  or  two  of  the  individuals  can  easily  alter  the  percentages. 

A  further,  but  less  scientific  check  of  the  represenatives 
of  the  study  was  carried  out.  A  map  of  the  community  was  obtained.  All 
those  included  in  the  sample  were  marked  on  the  map.  As  the  study 
progressed  those  households  participating  and  rejecting  were  also 
noted.  An  examination  of  the  map  indicates  that  the  total  sample  as 
well  as  the  respondents  were  well  dispersed  among  the  community,  after 
making  allowances  for  the  vacant  lots.  The  map  indicated  that  a  rela- 
tively random  geographic  sample  was  achieved  with  both  the  most  humble 
and  most  picturesque  lots  included. 

The  map  also  indicated  that  a  neighboring  effect  may  have 
existed.  By  random  chance  several  clusters  of  adjoining  households 
were  chosen  for  inclusion  in  the  sample.  Through  backyard  discussions 
a  consensus  may  have  formed  about  whether  to  cooperate  or  not  to 
cooperate  with  the  study.  Only  28.94  percent  of  those  refusing  to 
participate  live  on  lots  adjoining  those  who  participated  in  the  survey. 
The  mapping  of  acceptance  or  rejections  indicated  several  groupings  of 
cooperation  and  two  small  areas  where  the  group  of  neighbors  may  have 
collectively  decided  not  to  cooperate.  In  one  instance  a  woman  returned 
the  letter  indicating  she  would  gladly  cooperate,  and  then  sought  the 
researcher  out  on  the  day  of  the  TV  broadcast  to  inform  him  of  her 
willingness  to  cooperate.  Shortly  after  that,  two  of  her  male  neighbors 
rejected  participation.  When  an  attempt  was  made  to  contact  her,  her 
husband  took  the  call  and  firmly  told  the  researcher  his  wife  would  not 
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participate.  On  five  other  occasions  husbands  would  not  allow  their 
wives'  participation.  This  may  be  a  cohort  effect,  reflecting  a  more 
authoritarian  and  protective  attitude  toward  wives  which  was  more 
prevalent  in  previous  generations. 

As  indicated  earlier,  other  methods  of  social  research  were 
used  to  complement  the  survey  research.  One  such  method  was  conducting 
unstructured  interviews  with  leaders  and  officials  in  the  local  commun- 
ity. Letters  on  official  stationary  were  used  as  an  introduction  to 
various  key  individuals  in  the  community  informing  them  of  the  study  and 
requesting  their  cooperation.  Interviews  with  the  following  types  of 
community  leaders  were  undertaken:  local  public  officials,  merchants, 
health  administrators,  and  the  clergy.  In  general,  the  response  from 
the  indigenous  community  representatives  was  favorable.  However,  these 
discussions  generated  little  hard  empirical  data.  Most  replied  in  more 
of  an  anecdotal  form. 

A  mailed  questionnaire  was  sent  out  to  the  local  physicians 
to  assess  their  view  of  the  impact  of  the  rising  number  of  migrating 
elderly  on  the  county's  medical  system.  Response  rates  to  mailed 
surveys  are  typically  low  and  physicians  are  known  for  being  poor 
responders  to  social  science  endeavors.  Therefore,  a  cover  letter  from 
a  physician  in  the  Department  of  Community  Health  and  Family  Medicine 
at  the  University  of  Florida's  College  of  Medicine  was  used  to  elicit 
cooperation.   In  all,  70.8  percent  of  a  total  of  96  physi- 
cians to  whom  the  survey  was  mailed  responded  to  the  questionnaires. 

Public  records  and  documents  were  used  to  supplement  the  other 
data  collection  techniques.  The  growth  of  the  county's  medical  system 
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in  response  to  the  inmigration  of  retirees  was  ascertained  in  three 
manners.  First,  the  investigator  reviewed  the  Florida  Medical  Associa- 
tion's directory,  counting  both  the  number  of  physicians  and  the 
specialty  areas  in  which  they  claimed  to  practice.  Second,  the  direc- 
tory of  board-certified  specialists  was  reviewed.  The  annual  Guide 
to  the  Health  Care  System,  publ i shed  by  the  American  Hospital  Associa- 
tion, was  used  to  review  hospital  utilization  in  past  years  in  the 
local  community. 

The  political  input  of  the  retirement  community  could  uniquely 
be  assessed  through  voting  records.  The  retirement  development  in 
question  is  a  separate  and  distinct  precinct  and  thus  its  voting 
records  can  be  compared  to  the  rest  of  the  county  and  to  age  hetero- 
geneous sections  of  the  county.  These  records  were  instrumental  in 
answering  questions  concerning  age  block  voting  against  issues  which 
may  raise  taxes  or  questions  concerning  political  participation.  The 
tax  collector's  office  helped  assess  the  important  aspects  of  the 
revenue  brought  into  the  county  by  the  retirees.  Both  of  these  offices 
were  cooperative  in  addressing  the  researcher's  goals. 

Finally,  the  data  generated  through  the  structured  interviews 
and  the  auxiliary  methods  were  augmented  by  observations  made  by  the 
researcher.  Both  observations  in  informal  social  interaction  and  unob- 
trusive measures  were  made.  These  observations  were  made  both  in  the 
retirement  village  and  in  the  surrounding  community.  Counting  cars 
with  the  retirement  village's  security  sticker  at  the  local  food 
markets  served  as  a  measure  of  the  retirees'  preference  for  grocery 
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stores.  At  the  parking  lot  of  the  retirement  community's  recreation 
hall  the  researcher  counted  the  number  of  dealer's  logos  on  the  trunks 
of  cars  in  order  to  get  an  estimate  of  where  the  residents  are  making 
a  substantial  purchase.  In  conversations  with  the  locals  the  researcher 
assessed  their  feelings  toward  retirees  in  general  and  toward  the 
specific  retirement  village  under  investigation.  One  must  realize  that 
such  methods  are  open  to  several  potential  biases,  but  they  are  useful 
in  gathering  data  to  support  the  information  gathered  by  primary 
research  techniques. 

Two  last  aspects  need  to  be  raised  in  this  chapter.  First, 
the  retirement  development,  the  adjacent  town,  and  the  county  in  which 
both  are  located  will  for  the  purposes  of  this  report  be  given  pseudo- 
nyms. The  retirement  village  will  be  known  as  "Magnolia."  The  town 
and  county  will  be  referred  to,  respectively,  as  "Grantsburg"  and 
"Tangerine  County." 

The  second  point  is  a  caveat.  As  this  work  is  essentially  a 
case  study,  the  question  of  representativeness  must  be  considered. 
Magnolia,  the  development  under  study,  was  probably  one  of  the  most 
elaborate  in  the  county.  This  feeling  was  shared  by  residents  of  both 
Grantsburg  and  Magnolia.  It  was  probably  not  representative  of  all 
such  retirement  communities  in  the  country. 

Three  points  can  be  made  in  defense  of  choosing  this  community 
to  study.  First,  while  Magnolia  may  be  considered  by  county  residents 
as  atypical  of  the  other  retirement  developments  in  the  county,  its 
sociodemographic  characteristics  proved  to  be  remarkably  similar  to 
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those  discussed  in  the  literature  review.  The  next  chapter  will  comment 
on  these  characteristics  of  length.  Second,  while  the  other  107  such 
retirement  communities,  which  the  local  chamber  of  commerce  indicates 
exist  in  the  county,  may  not  generate  as  many  ties  and  have  the  same 
impact  on  the  county  as  Magnolia  does,  that  does  not  negate  the  ties  and 
impact  Magnolia  has  on  the  indigenous  community.  Finally,  research  must 
be  practical.  Access  to  this  community  was  possible  through  professional 
contacts.     It  can  be  difficult  to  gain  entrance  into  such  communities. 
The  management  serves  as  a  strong  gatekeeper  protecting  not  only  its 
own  interests,  but  also  guarding  the  occupants'  privacy.  Not  only  did 
the  management  allow  the  researcher  in,  they  also  helped  to  legitimize 
the  study. 

In  summary,  the  research  methods  used  in  thi  s  investigation  of  the 
social  ties  between  a  retirement  village  and  the  indigenous  community  were 
varied.  A  pretested  structured  interview  guide  developed  by  the 
researcher  was  the  primary  research  tool.  This  structured  interview 
with  a  random  sample  of  the  retirement  community  residents  was  supple- 
mented by  an  assortment  of  other  standard  social  science  resarch 
methods.  These  other  methods  were  employed  to  tap  unique  data,  which 
were  not  available  through  the  interviews  with  the  residents.  The 
secondary  methods  also  helped  verify  data  obtained  in  the  structured 
interviews.  Unstructured  interviews  with  local  officials,  analysis  of 
existing  records,  a  self-administered  questionnaire  sent  to  all  of  the 
local  physicians,  and  several  unobtrusive  measures  were  employed  to 
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gather  the  supplemental  data.  The  majority  of  the  statistical  analysis 
was  accomplished  with  the  aid  of  the  Statistical  Package  for  the 
Social  Sciences  (Nie  et  al.,  1970). 


CHAPTER  FIVE 

THE  SURROUNDING  COMMUNITY, 

THE  RETIREMENT  DEVELOPMENT, 

AND  THE  RETIREES:  A  DESCRIPTION 


Before  an  in-depth  analysis  of  the  data  is  undertaken,  a  brief 
account  of  the  major  components  of  this  study  is  in  order.  This  chapter 
will  provide  some  background  information  on  the  pertinent  characteristics 
of  the  county,  the  age-dense  community,  and  its  residents.  The  back- 
ground data  place  the  analysis  of  the  ties  between  the  age-dense  and 
age-heterogenous  communities  in  a  proper  context.  Almost  all  the  data 
on  the  surrounding  area  are  generated  from  the  1979  edition  of  The 
Florida  Statistical  Abstract.  The  information  on  the  retirement 
development  was  obtained  by  interviews  with  the  park's  management.  The 
sociodemographic  characteristics  of  the  population  came  from  the  survey 
of  the  residents. 

The  Surrounding  Community 
The  consideration  of  the  surrounding  community  will  focus  on 
the  county  within  which  the  retirement  development  lies  and  the  nearby 
town.  Tangerine  county  is  situated  in  central  peninsular  Florida. 
It  lies  inland  approximately  one  hour  from  the  Gulf  of  Mexico  and  the 
Atlantic  Ocean.  The  main  topographical  features  of  the  county  consist 
of  low,  rolling  hills,  several  lakes,  citrus  fields  and  pine  forests. 
The  climate  is  hospitable,  the  average  year-round  temperature  being 
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70.4  degrees.  February  is  the  coldest  month  with  a  mean  temperature 
of  52.1  degrees,  while  August  is  the  warmest  month  with  a  mean  tempera- 
ture of  81.1  degrees.  Central  Florida  does  not  obtain  a  coastal  breeze 
and  the  humidity  can  be  oppressive  in  the  summer  months.  Average 
precipitation  is  50.87  inches  a  year.  July,  the  wettest  month,  typically 
has  9.78  inches  of  rain.  November  is  the  driest  month  and  reports  only 
0.11  inches  of  precipitation.  Three  major  four-lane  highways  cut 
through  the  county,  making  access  to  the  major  population  centers  of 
the  state  relatively  easy.  Orlando  is  approximately  a  forty-five 
minute  drive  away,  Tampa-St.  Petersburg  an  hour  and  a  half,  and  Ft. 
Lauderdale-Miami  five  hours  away.  The  tertiary  health  center  in 
Gainesville  is  an  hour  and  fifteen  minutes  away. 

The  distribution  of  the  population  throughout  Tangerine  County 
is  of  interest.  A  bit  less  than  a  half  of  the  county's  94,315  residents 
live  in  unincorporated  areas.  The  remaining  50,000  inhabitants  resided 
in  fourteen  towns  scattered  throughout  the  county.  Magnolia,  the 
retirement  development  under  investigation, 1 ies  five  miles  outside  of 
the  major  town  in  the  county--Grantsburg .  The  town  of  Grantsburg  has 
a  population  of  14,162,  and  lies  in  the  center  of  this  irregularly 
shaped  county.  The  next  largest  town  of  8,178  population  is  about 
twenty  miles  northeast  of  the  retirement  development.  Twenty  miles 
south  lies  a  town  of  5,445.  Finally,  fifteen  and  twenty  miles  west, 
there  are  towns  of  4,348  and  6,559,  respectively.  The  remaining  incor- 
porated population  centers  have  2,000  or  fewer  inhabitants. 

The  county  has  experienced  above-average  population  growth.  The 
average  percentage  change  in  population  between  1970  and  1978  in  the 
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state  of  Florida  was  32  percent.  Tangerine  County  grew  36.1  percent 
during  the  same  time  span.  Thirty  of  the  state's  sixty-seven  counties 
had  greater  growth.  Focusing  on  the  components  of  population  change, 
Florida  has  experienced  a  9.16  percent  natural  increase  in  population 
and  a  90.84  percent  increase  in  population  attributable  to  migration. 
Comparable  figures  for  Tangerine  County  were  -2.76  and  102.76.  Only 
seven  other  counties  have  witnessed  a  larger  growth  by  inmigration. 

When  age-specific  growth  rates  are  viewed,  a  clearer  picture 
of  the  population  dynamics  develops.  Whereas  between  1970  and  1978 
the  state's  overall  population  of  individuals  65  years  and  over 
increased  by  58.5  percent,  Tangerine  County's  elderly  population  grew 
by  77.6.  Only  18  other  counties  in  the  state  had  greater  growth 
in  their  elderly  population.  The  proportion  of  elderly  in  the  county's 
population  in  1970  was  21.3  percent;  in  1978  it  was  27.8  percent.  The 
latter  figure  is  approximately  18  percent  higher  than  the  national 
average  and  10.3  percent  higher  than  the  state's  figure.  Six  other 
Florida  counties  have  higher  percentages  of  their  population  comprised 
of  the  elderly.  Table  5-1  depicts  the  county's  age,  sex,  and  race 
breakdown  and  comparable  state  figures. 

One  problem  with  the  use  of  extant  data  is  that  often  the  exact 
figures  for  which  one  searches  are  not  available.  The  actual  growth 
in  the  county's  population  by  the  inmigration  of  retirees  would  have 
been  of  interest.  While  the  figures  that  were  available  did  not 
address  this  point  directly  they  do  indicate  that  the  growth  in  the 
county  was  attributable  to  inmigration  and  that  much  of  the  growth  was 
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the  result  of  an  increase  in  the  population  component  65  years  and 
older. 

The  per-capita  income  of  the  county  for  1978  is  lower  than 
the  state's  figures.  The  state's  figure  is  $6,697  while  the  Tangerine 
County  figure  is  $5,987.  The  county's  per-capita  income  figure  is 
skewed  downward  by  the  large  percentage  of  older  people  in  its  popula- 
tion. Many  of  the  elderly  are  not  working  but  living  on  reduced  third- 
party  income.  In  1977,  some  17,682  beneficiaries  of  Social  Security 
collected  approximately  $4,233,973  a  month  in  the  county. 

The  economic  foundation  of  the  county  is  basically  agricultural. 
Citrus  is  the  predominant  agricultural  interest.  Along  with  the  groves, 
the  processing  and  packaging  of  citrus  is  the  major  economic  activity 
in  the  county.  Cattle  ranching  and  some  limited  vegetable  and  fruit 
crops  also  exist.  The  commercial  sector  is  the  next  more  important 
enterprise.  Retail  and  wholesale  trade  alone  provide  over  one-third 
of  the  nonagricultural  jobs  in  the  county.  The  commercial  sector  offers 
the  residents  most  of  the  goods  and  services  one  might  need,  although 
the  selection  of  some  items  may  be  limited.  Grantsburg,  the  largest 
town  in  the  county,  has  1,890  commercial  establishments.  This  town 
also  has  28  industrial  firms.  Like  most  of  the  county,  its  industry 
is  limited  to  citrus  processing  and  packaging,  light  manufacturing  and 
cottage  industry.  Of  221  industrial  firms  in  Tangerine  County,  only 
17  employ  over  75  individuals.  Eleven  of  those  employers  are  in  the 
citrus  industry. 

The  local  health  care  system  appears  to  be  quite  adquate.  The 
county  has  four  hospitals.  Grantsburg,  the  town  next  to  the  retirement 
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village  has  two  hospitals  of  approximately  135  beds  apiece.  Tangerine 
County  is  served  by  two  other  general  hospitals,  one  in  the  south 
portion  of  the  county  with  60  beds  and  a  hospital  in  the  northeast 
corner  of  the  county,  which  has  155  beds.  If  the  hospitals  only  served 
the  county  in  question,  the  bed  per  population  ratio  would  be  5.1  per 
1,000.  While  this  ratio  is  slightly  above  the  norm  of  4  per  1,000,  the 
rate  is  not  too  discrepent  when  the  large  elderly  population  is  con- 
sidered. In  addition,  these  beds  probably  serve  individuals  outside  of 
the  county.  The  other  major  in-patient  health-care  facilities  include 
five  nursing  homes,  two  of  which  have  116  beds  each;  the  other  three 
are  smaller  with  82,  45,  and  36  licensed  beds.  Grantsburg  has  one  of 
the  116-bed  nursing  homes  and  the  smallest  nursing  home.  The  local 
health-systems  agency  has  recently  approved  the  construction  of 
additional  nursing-home  beds.  Some  of  the  residents  of  Magnolia  were 
instrumental  in  developing  the  proposal  to  obtain  the  third  nursing 
home.  Three  home  health  care  services  operate  in  the  county,  two  of 
which  are  located  in  Grantsburg. 

A  total  of  96  physicians  practice  in  the  county,  or  about  one 
physician  per  1,000  people.  The  state  ratio  is  4.34  physicians  per 
thousand.  Approximately  half  of  these  physicians  are  board  certified 
in  their  fields.  A  report  by  the  Florida  Community  Hospital  Education 
Council  in  1978  gives  an  accurate  accounting  of  physicians  by  county. 
Forty-eight  of  the  physicians  practice  in  primary-care  settings.  Of 
those,  thirty-one  are  generalists  or  family  practitioners.  The  remain- 
ing primary-care  MDs  consisted  of  eight  internists,  four  pediatricians 
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and  five  obstetricians/gynecologists.  The  county  has  eight  surgeons 
and  four  physicians  in  each  of  the  following  surgical  specialty  areas: 
anesthesiology,  ophthalmology,  orthopedic  surgery,  otorhinolaryngology 
and  urology.  The  remainder  of  the  medical  community  is  comprised 
of  two  cardiologists,  two  psychiatrists,  eight  specialists  in  emergency 
medicine,  four  pathologists,  and  four  diagnostic  radiologists.  Table 
5-2  outlines  a  percentage  breakdown  of  specialities  practices  in  the 
county  and  a  similar  breakdown  for  the  nation.  The  county  has  rela- 
tively more  general ists  than  the  nation  as  a  whole.  While  there  are 
slight  differences  between  the  distributions  in  specialists  in  the 
nation  and  in  Tangerine  County,  none  appears  to  be  that  large.  Over 
half  of  the  physicians  in  the  county  practice  in  Grantsburg.  Finally, 
it  is  worth  noting  that  the  county  supports  eighteen  chiropractors, 
three  osteopathic  physicians,  four  doctors  of  podiatric  medicine,  and 
seven  doctors  of  optometry. 

The  county  has  141  churches.  Almost  half  of  those  represented 
are  Fundamentalist  Protestant  groups  (i.e.,  Baptist,  Assembly  of  God, 
etc.).  Close  to  a  quarter  of  the  churches  in  the  community  represent 
established  Protestant  churches:  the  Congregationalists ,  Episcopalians, 
Presbyterians,  Methodists,  and  Lutherans.  The  Catholic  faith  is  repre- 
sented by  a  church  in  each  of  the  four  largest  towns,  in  the  county. 

The  county  has  chapters  of  the  major  secular  voluntary  organi- 
zations, such  as  the  Elks,  Moose,  and  Masonic  order.  The  state's  mean 
number  of  civic  social  and  fraternal  organizations  per  county  generated 
from  the  36  reporting  counties  in  1978  was  21.  Tangerine  County 
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Table  5-2.  Percentage  of  Total  Physician  Population  Currently  Prac- 
ticing in  Various  Areas  of  Medicine  in  the  Nation  and  in 
"Tangerine"  County 


Area  of  Medicine 


c 

Total  Primary  Care 


Family/General  Practice 

Surgery 

Anesthesiology 

Otorhi  nol aryngol ogy 

Orthopedic  surgery 

Ophthalmology 

Urology 

Psychiatry 

Radiology 

Pathology 


County 

United  States 

51.57 

47.83 

32.63 

21.42 

8.4 

9.2 

4.2 

6.1 

4.2 

2.0 

4.2 

3.9 

4.2 

4.1 

4.2 

2.3 

2.1 

5.7 

4.2 

3.2 

4.2 

1.9 

aSource:  Community  Hospital  Education  Council,  1978. 

bSource:  U.S.  Department  of  Health,  Education  and  Welfare,  1978f. 

cFamily/General  Practice,  Internal  Medicine,  Pediatric  Medicine  and 
Obstetrics/Gynecology 
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reported  14.  The  arithmetic  average  is  skewed  upward  by  four  of  the 
major  SMSAs  in  the  state.  However,  the  county  was  above  the  median 
state  score  of  10.  The  county  of  interest  did  not  report  any  labor  or 
professional  organizations,  though  these  data  may  not  be  complete,  as 
the  county  did  have  a  medical  society.  The  county  did  report  having 
eleven  business  associations,  which  is  above  the  median  state  figure  of 
eight,  but  below  the  average  of  17.6.  Again,  the  mean  state  figure  was 
skewed  upward  by  the  affect  of  seven  large  urban  counties  on  the  other 
21  reporting  counties. 

The  Retirement  Development 

The  land  on  which  Magnolia  is  situated  is  solely  owned  by  a 
developer  who  manages  the  village.  The  developer  in  conjunction  with  a 
major  senior  citizens'  organization  envisioned  this  village  as  a  proto- 
type for  fourteen  villages  to  be  placed  in  the  sunbelt.  The  unstable 
economic  conditions  of  the  mid-  and  late  seventies  limited  the  develop- 
ment to  just  this  complex.  The  management  corporation  sells  doublewide 
manufactured  homes  to  the  residents.  The  average  home  sells  for 
$35,000,  which  is  typically  paid  in  full  at  the  time  of  purchase.  The 
homes,  which  have  appreciated  in  value  since  Magnolia's  inception, 
are  placed  on  lots  which  the  retirees  rent.  Rents  differ  as  a  result 
of  location  and  time  of  occupancy,  but  the  typical  rent  was  reported 
to  be  $135  a  month.  This  figure  included  not  only  the  land  but  a  host 
of  services  and  facilities.  By  owning  the  home,  but  renting  the  land, 
the  resident  maintains  a  type  of  equity,  but  is  spared  property  taxes. 

Magnolia  is  an  irregularly  shaped  piece  of  land  encompassing 
close  to  300  acres,  which  includes  three  stocked  ponds.  The  main 
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entrance  is  off  a  major  highway  with  a  sales  office  adjacent  to  the 
highway.  Homes  and  the  recreational  facilities  are  set  about  a  quarter 
of  a  mile  back  off  the  road.  The  land  next  to  the  highway,  which  is 
presently  vacant,  will  be  developed  by  the  corporation  which  owns 
Magnolia  when  building  conditions  become  more  favorable.  This  area 
would  house  small  commercial  concerns,  which  would  lease  from  the 
developer.  A  commercial  development  of  this  kind  would  offer  the  resi- 
dents the  convenience  of  shopping  for  daily  needs  without  leaving  the 
village. 

On  the  road  back  to  the  homes  one  encounters  the  main  security 
gate.  This  post  is  manned  24  hours  a  day.  The  two  other  24-hour-access 
roads  to  the  development  are  monitored  by  closed  circuit  television. 
The  gates  are  operated  by  electronic  card  readers.  An  imposing  security 
fence  runs  around  the  perimeter  with  the  exception  of  the  western  boun- 
dary which  is  a  small  river. 

The  security  force  is  comprised  of  18  uniformed  guards.  They 
man  the  entrance  to  the  development,  patrol  the  grounds  and  respond  to 
emergency  calls  by  the  residents.  The  security  office  in  the  marina 
houses  an  emergency  call  system.  Each  home  has  two  panic  buttons  which, 
when  pushed,  notify  the  security  office  of  trouble  at  that  location. 
Rarely  do  these  calls  require  the  security  service  to  carry  out  its 
police  duties.  Typically,  these  calls  are  in  medical  emergencies.  In 
such  cases  a  van  outfitted  with  life-support  equipment  is  sent.  The 
security  officers  who  are  certified  emergency  medical  technicians 
will  take  necessary  actions  until  the  county  ambulance  service  arrives. 
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If  fire  strikes,  the  security  service  arrives  in  Magnolia's  fully 
equipped  pumper  fire  truck. 

The  security  measures  are   functional  and  are  fairly  unobtrusive 
from  the  inside.  However,  even  if  the  measures  were  more  blatant,  the 
residents  might  not  mind,  for  they  lived  in  high-crime  Northern  urban 
areas  and  security  is  a  high  priority  for  them.  The  reason  cited  most 
often  for  moving  to  this  particular  retirement  complex  was  the  security. 
A  second  feature  of  the  development  which  enticed  the  residents 
to  move  in  was  the  aesthetic  beauty.  The  grounds  are  well  kept,  and 
on  each  visit  the  researcher  always  noted  several  groundskeepers  busy 
at  various  tasks  such  as  mowing  the  lawn,  painting  the  lids  of  sunken 
garbage  receptacles,  trimming  hedges,  etc. 

The  rental  agreement  the  homeowners  have  with  the  management 
limits  those  who  wish  to  undertake  major  landscaping  or  decorate  the 
outside  of  their  homes  in  an  unusual  manner  or  with  garnish  colors. 
While  this  may  have  stifled  some  individuals'  creativity,  it  does  keep 
up  the  general  appearance.  Enough  flexibility  is  allowed  so  that  the 
homes  take  on  an  individual  appearance,  and  thus  the  development  avoids 
the  look  of  a  uniform  tract  housing  complex.  In  addition  to  the  aesthetic 
quality,  the  streets  and  the  rest  of  the  physical  plant  are  very  well 
maintained.  Few  residents  complained  about  any  of  the  services  pro- 
vided for  in  the  rental  agreement,  such  as  garbage  pickup,  cable 
television,  water  sewage,  or  mail  delivery.  The  only  service  which 
has  received  any  complaints  is  the  lawn  mowing.  The  complaints  of 
noise  at  eight  o'clock  in  the  morning  and  clippings  left  on  the  driveway 
are  part  of  an  operation  which  cuts  close  to  2,000  lawns  a  week. 
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The  last  major  reason  given  by  residents  for  moving  to  the 
development  was  the  recreational  facilities  and  activities.  The  develop- 
ment provided  the  following  facilities  for  the  residents'  use:  a  pitch- 
and-putt  golf  course;  a  complete  marina;  lighted  shuffleboard  courts; 
a  pool;  a  sauna;  a  Jacuzzi;  a  recreation  hall  which  includes  a  large 
auditorium,  several  small  meetings  rooms,  and  fully  equipped  arts  and 
crafts  shops.  The  development  employees  a  full-time  activity  director. 

The  activity  director,  with  an  administrative  assistant,  helps 
to  guide  the  beehive  of  activity  the  recreational  hall  supports.  The 
residents  themselves  manage  and  carry  out  the  day-to-day  operation  of 
approximately  one  hundred  clubs,  classes,  and  athletic  activities.  The 
chairman  of  these  organizations  reports  to  a  cabinet  of  residents,  which 
is  chaired  by  the  activity  director.  The  few  times  the  past  director 
was  observed  in  his  role,  his  work  mainly  dealt  with  guidance  and 
assuring  the  resources  were  fairly  distributed.  The  residents  seem  to 
do  a  good  job  of  the  daily  activities  for  when  the  activity  director's 
post  was  vacant  for  six  months,  the  residents  and  an  administrative 
assistant  apparently  were  able  to  keep  the  program  running  quite  smoothly. 

The  Retirees 
This  section  considers  the  basic  sociodemographics,  health, 
and  financial  status  along  with  some  information  on  residents'  families 
and  their  attitudes  toward  the  retirement  village  and  the  surrounding 
community.  The  basic  sociodemographics show  that  this  is  a  select  group 
of  retirees.  The  residents  come  from  an  upper  middle-class  background, 
are  active,  in  good  health,  financially  secure,  and  have  good  morale. 
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These  samples  came  from  the  group  known  as  the  young-old.  In  a  fairly 
symmetric  distribution  the  mean  age  was  70.3  (S.D.  =  5.1),  with  a  mode  of 
71,  and  a  median  of  70.9.  The  range  varies  from  58  to  84  years  of  age. 
The  community  was  comprised  mostly  of  couples  and  perhaps  because  wives 
tend  to  be  younger  than  their  husbands,  a  slight  age  difference  was 
found  between  the  sexes.  The  mean  age  for  men  was  70.8,  while  the 
females'  mean  age  was  a  full  year  younger.  The  respondents  were  all 
white,  and  the  researcher  heard  no  mention  of  members  of  other  races 
living  in  the  development.  Magnolia  itself  is  a  separate  and  distinct 
voting  precint  and  the  voting  records  did  show  6  "colored"  registered 
voters. 

A  slight  predominance  of  females,  54.7  percent,  was  found  among 
the  respondents.  The  population  figure  actually  might  have  been  higher, 
but  the  sample  reflects  disproportionate  number  of  rejections  on  the 
part  of  females.  Some  69  percent  of  those  who  refused  to  respond  were 
female. 

Many  of  the  females  who  rejected  participation  were  married, 
though  several  were  widows.  Some  13.6  percent  of  the  sample  were 
widowed  females.  An  additional  2.2  percent  of  the  sample  consisted  of 
a  widower  and  unmarried  female,  leaving  84.2  percent  of  the  sample  as 
married  persons. 

The  married  couples  had  been  together  for  an  average  of  41 
years,  while  the  widowed  had  been  typically  bereaved  for  one  and  a 
quarter  years.  The  interview  turned  up  one  case  where  the  married 
couple  had  each  lost  a  spouse  since  their  move  into  the  retirement  park 
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and  had  met  each  other  at  the  recreation  center.  In  general,  the 
widowed  lost  their  spouses  after  their  move  into  the  age-dense  community. 
Thus  an  overwhelming  majority  came  to  the  park  as  married  couples. 
A  higher  than  normal  social  standing  was  indicated  by  the 
residents'  former  occupations  and  education.  The  occupation  or  former 
occupation  of  heads  of  household  was  obtained  in  the  survey.  Then 
U.S.  census  status  scores  (Mam  et  al . ,  1975)  were  attributed  to  the 
occupation.  The  mean  occupational  status  score  was  81.2  (S.D.  =  15.3). 
This  score  is  well  into  the  75   percentile  for  all  the  scores  in  the 
1970  census.  The  residents  were  well  educated  for  their  age  cohort. 
Their  mean  years  of  schooling  was  13.76  (S.P.  =  2.77).  Their  median  was 
13.7.  The  average  resident  had  completed  the  equivalent  of  nearly 
two  years  of  college.  U.S.  government  data  (U.S.  Department  of  Com- 
merce, 1979)  show  the  median  educational  level  of  the  population 
over  65  is  9.7.  In  addition,  only  37.9  of  the  population  65  and  over 
has  a  high-school  diploma;  41.5  percent  of  this  group  had  earned  such 
a  certificate. 

Their  relative  social  standing  might  also  be  inferred  from  their 
religious  affiliation.  While  a  few  scattered  respondents  claimed  member- 
ships in  churches  predominantly  attended  by  the  upper  class  such  as 
Episcopalian  and  Congregationalist,  the  bulk  of  the  residents  were 
affiliated  with  Protestant  denominations  of  the  middle  class,  Presby- 
terian, Methodist,  Lutheran.  A  strong  minority  belonged  to  the  Catholic 
faith.  Several  of  the  more  Fundamentalist  Protestant  denominations 
(Baptist,  Assembly  of  God,  etc.),  typically  affiliated  with  the  working 
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class,  were  also  found  in  the  group  (Lazerwitz,  1961).  The  Jewish  sector 
of  the  community  was  small.  A  very   slight  degree  of  anti-semitism  was 
noted  in  the  informal  part  of  the  interviews.  A  tabulation  of  religious 
affiliation  is  found  in  Table  5-3. 

The  typical  residents  felt  that  they  were  in  good  health,  and 
that  they  were  in  excellent  health  for  someone  of  their  age  (see  Table 
5-4).  Some  23.2  percent  felt  that  their  health  had  improved  since  the 
move  to  the  retirement  village.  The  majority  (64.2  percent)  felt  that 
their  health  had  not  changed.  While  these  subjective  measures  of 
health  have  in  general  been  held  to  be  valid  (Fillenbaum,  1979;  Maddox 
and  Douglas,  1973;  Tissue,  1972),  a  more  objective  measure  of  health, 
the  number  of  chronic  problems,  was  obtained.  The  average  resident  com- 
plained of  1.4  (S.D.  =  1.4)  chronic  problems.  Cardiovascular  problems, 
typically  hypertension,  account  for  32.3  percent  of  the  chronic  long- 
term  disorders  mentioned.  An  additional  23.1  percent  of  the  disorders 
were  attributable  to  arthritis  or  similar  problems,  while  18.5  percent 
reported  glaucoma  or  cataracts,  and  8.5  percent  diabetes.  One  disease 
which  affects  the  elderly  was  noticeably  underreported--cancer.  A  modi- 
fied Townsend  index  of  physical  activity  which  includes  such  items  as 
climbing  stairs,  tying  shoes,  and  bathing  showed  a  mean  score  of  4.7 
(S.D.  =  .785)  on  a  one-to-five  scale,  where  five  indicates  full  ability. 
On  a  scale  of  good,  fair,  poor,  blind/deaf,  90.5  percent  said  their 
vision  was  good  and  79.8  said  their  hearing  was  good.  Finally,  4.2 
percent  of  the  sample  were  sick  in  bed  at  the  time  of  the  survey  and 
8.4  of  the  group  had  been  kept  from  their  usual  activity  because 
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Table  5-3.  Distribution  of  Religious  Affiliation  in  Retirement  Village 


Absolu 

te 

Cumulative 

Denomination 

Frequency 

Percentage 

Percentage 

Presbyterian 

25 

26.3 

26.3 

Methodist 

19 

20.0 

46.3 

Catholic 

15 

15.8 

62.1 

Lutheran 

9 

9.5 

71.6 

Baptist--L)nspecifi 

ed 

5 

5.3 

76.8 

Dutch  Reformed 

5 

5.3 

82.1 

Episcopalian 

4 

4.2 

86.3 

United  Brethren 

4 

4.2 

90.5 

Baptist—Southern 

2 

2.1 

92.6 

Congregational 

2 

2.1 

94.7 

Assembly  of  God 

95.8 

Christian — Indeper 

dent 

96.8 

Church  of  Christ 

97.8 

Jehovah's  Witness 

98.9 

Jewish 

95 

100.0 

Total : 

100.0 
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of  an  illness  some  time  in  the  two  weeks  preceding  the  interview.  The 
mean  number  of  bed  days  was  two  and  the  mean  number  of  limited  activity 
days  was  five.  Considering  both  subjective  and  objective  measures  of 
health,  the  sample  was  in  good  health  and  the  problems  from  which  they 
suffered  did  not  appear  to  impede  their  activity.  However,  it  should 
be  noted  that  a  sampling  bias  enters  into  these  figures.  Eight 
individuals  rejected  participation  because  of  failing  health  and  three 
more  refused  to  participate  because  they  were  moving  to  a  life-care 
facil ity. 


Table  5-4.  How  Do  You  Rate  Your  Health:  In  General  and  Compared  to 
Others  Your  Age 


Health  Rating        In  General         Compared  to  Others  Your  Age 

Excellent  26.3%  50.5% 

Good  58.9%  41.1% 

Fair  13.7%  7.4% 

Poor  1.1%  1.1% 

The  residents'  morale  was  also  assessed.  On  a  six-point  index 
with  a  score  of  zero  indicating  high  morale,  the  mean  score  was  1.9 
(S.D.  =  1.413).  The  score  was  less  than  optimal,  but  also  far  from 
indicating  demoralization.  A  separate  question  inquired  in  what  age 
group  the  residents  view  themselves.  Eighteen  percent  considered  them- 
selves young,  44  percent  said  middle-aged,  27  percent  late  middle-aged, 
and  a  final  11  percent  said  old.  These  results  are  quite  similar  to 
Rosow's  (1967)  findings. 
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The  retirees  also  appear  to  be  in  good  financial  condition. 
Close  to  33  percent  said  that  their  retirement  income  was  very   comfort-  • 
able  and  61  percent  felt  the  income  was  comfortable.  Just  1  percent 
reported  their  income  as  uncomfortable.  Surprisingly,  the  present 
inflationary  period  has  not  hurt  the  retirees  as  much  as  might  be 
expected.  No  relationship  was  found  to  exist  between  length  of  retire- 
ment and  comfort  with  retirement  income  or  percentage  of  preretirement 
income  now  received.  Though  one-third  said  their  income  has  become 
less  comfortable,  nearly  a  majority  (47  percent)  felt  their  income  was 
as  comfortable  as  it  was  at  retirement.  A  full  20  percent  reported 
that  their  retirement  income  had  become  more  comfortable.  This  20 
percent  might  in  part  be  attributable  to  the  fact  that  social  security 
and  some  pension  benefits  are  tied  to  the  consumer  price  index.  The 
consumer  price  index  includes  the  cost  of  housing,  something  which 
is  relatively  stable  for  this  group.  Therefore,  the  inflationary 
period  has  been  beneficial  to  some,  especially  those  who  worked  for  large 
corporations  with  progressive  pension  benefits.  An  additional  indica- 
tion of  the  fact  that  this  group  is  able  to  live  up  to  their  former 
standard  and  has  not  been  too  adversely  affected  by  inflation  was  found 
in  their  estimate  of  the  percentage  of  their  preritrement  income  on 
which  the  retirees  now  live.  Of  those  responding,  43  percent  live  on 
100  percent  or  more.  The  mean  figure  was  78  percent. 

A  brief  look  at  the  retiree's  family  indicates  some  noteworthy 
findings.  As  expected,  few  had  living  parents.  Only  6.5  percent  of  the 
sample's  fathers  were  still  living  and  4.3  percent  had  mothers  still 
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living.  The  social  mobility  of  the  retirees  could  be  seen  by  comparing 
the  present-day  status  ranking  of  their  fathers'  jobs  to  the  status 
score  attributed  to  their  own  former  occupation.  While  the  retirees' 
scores  were  just  over  80,  their  fathers'  mean  score  was  57. 

The  typical  retiree  came  from  a  family  of  four  children.  In 
general,  the  retirees  had  lost  at  least  one  of  their  siblings.  They 
themselves  had  on  the  average  two  children.  Fourteen  of  those  who  had 
married  did  not  have  any  children.  On  the  whole,  the  move  to  Magnolia 
increased  slightly  the  geographic  distance  between  parents  and  children, 
but  interaction  was  maintained  through  monthly  phone  calls,  letters  and 
annual  visits. 

The  typical  respondent  had  lived  in  the  age-dense  community 
slightly  less  than  four  years  (i.e.,  45  months).  The  interviewing  was 
done  in  the  fall  of  1979  and  the  development  started  initial  occupancy 
in  late  1973.  Considering  lead  time  to  show,  sell,  and  erect  the 
homes,  one  might  argue  that  the  average  resident  has  been  in  the  commun- 
ity for  a  relatively  long  time.  Another  insight  into  the  stability  of 
Magnolia  can  be  found  in  the  number  of  resale  homes.  At  any  one  time 
approximately  1  percent  of  the  homes  are  up  for  resale.  This  figure 
is  small  when  considering  the  population's  propensity  for  disease  and 
death. 

The  majority  of  the  residents  come  from  Northern  industrialized 
states,  although  this  may  have  occurred  in  a  two-stage  process.  A 
little  over  60  percent  of  the  sample  moved  directly  from  industrial 
Northern  states  to  Magnolia.  An  additional  22  percent  were  Florida 
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residents  before  the  move  to  Magnolia.  The  remaining  18  percent  came 
from  other  Southern  states  or  agricultural  states  in  the  North.  On 
closer  examination  of  those  who  had  moved  from  other  locations  in 
Florida,  the  vast  bulk  originally  came  from  the  North.  They  had  moved 
from  more  urbanized  sections  of  the  gulf  and  ocean  coasts  to  this  rural 
county.  Only  6.3  percent  of  the  sample  had  been  long-term  residents 
of  Florida. 

Most  of  the  retirees  had  found  out  about  the  community  through  a 
senior  citizens'  organization  (47.4  percent),  or  through  friends  (18.9 
percent).  Of  those  interviewed,  83.2  percent  were  full-time  residents. 
It  might  be  noted  that  an  inherent  bias  toward  contacting  full-time 
residents  existed.  The  average  part-time  resident  spent  approximately 
six  months  in  the  community  and  six  months  in  summer  homes  in  the 
North. 

The  respondents  were  quite  satisfied  with  Magnolia.  Some  82 
percent  said  that  on  the  whole  they  were  very  satisfied  and  an  additional 
16  percent  were  satisfied.  Only  2  percent  indicated  dissatisfaction. 
In  part,  of  course,  a  selective  process  is  occurring.  Those  who  would 
not  like  such  an  environment  would  not  move  in  and,  if  they  did,  would 
be  more  likely  to  leave.  In  addition,  it  appeared  that  one  of  the  main 
tenets  of  the  social  order  in  the  retirement  development  held  that  this 
was  the  best  of  all  places  to  live.  The  residents  argued  that  it  was 
the  best  of  all  places  to  live  because  of  the  security,  the  recreational 
facilities  and  services,  and  the  aesthetically  pleasing  grounds.  As 
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noted  earlier  in  this  chapter,  security  was  the  undeniable  first  choice 
by  all.  The  other  points  were  tied  for  second  and  third. 

The  vast  majority  of  the  residents  felt  favorably  toward  the 
surrounding  community.  Comparing  Grantsburg  to  their  past  residences, 
45.7  percent  said  they  were  very   satisfied,  43.6  percent  were  satisfied, 
5.3  percent  said  they  were  uncertain,  and  a  similar  percentage  were 
dissatisfied.  Grantsburg  was  liked  almost  as  much  as  Magnolia.  In 
fact,  a  significant  relationship  was  found  between  satisfaction  with 
the  age-dense  and  age-heterogeneous  community  (T  *  =  .21;  P  =  .02).  The 
only  aspects  of  the  greater  community  with  which  the  retirees  expressed 
dissatisfaction  were  the  shopping  facilities  and  lack  of  cultural  events. 
Some  of  the  Northern  cosmopolitans  had  trouble  adapting  to  life  in  a 
small  town. 

A  large  majority  (91.9  percent)  said  they  liked  the  residents 
of  Grantsburg.  The  remaining  respondents  said  they  did  not  have 
enough  contact  to  know.  The  positive  feeling  toward  the  indigenous 
residents  was  based  on  two  forms  of  interaction.  The  impression  was 
generated  from  interaction  of  a  secondary  nature  in  the  stores  or  on 
the  streets  of  the  town.  The  natives  were  viewed  as  pleasant  people. 
Some  of  the  interviewees  were  articulate  enough  to  indicate  the 
pleasantness  emanated  from  the  gemeinschaf t  nature  of  a  small  rural 
town.  A  distant  second  reason  for  liking  the  locals  was  based  on  more 
primary  interaction  with  friends,  who  live  in  the  community.  Most  often 
these  friendships  were  made  at  the  local  churches.  It  might  be  noted  that 
while  nearly  all  liked  the  residents  of  the  surrounding  community,  some 
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felt  a  degree  of  resentment  toward  the  inhabitants.  Some  of  those 
interviewed  indicated  that  the  locals  perceived  the  residents  of  this 
particular  retirement  village  as  exceedingly  well  off  and  ripe  for 
price  gouging.  In  conversation  with  the  locals,  the  researcher  found 
that  the  perception  that  the  residents  of  Magnolia  were  exceptionally 
well  off  was  indeed  held  by  the  natives. 

Finally,  the  respondents  were  asked  what  they  thought  about 
the  local  government  and  power  structure.  Approximately  50  percent 
were  satisfied,  5  percent  were  dissatisfied,  and  45  percent  were  uncer- 
tain. Eleven  respondents  could  mention  issues  which  they  felt  the  local 
government  handled  well.  Six  of  these  dealt  directly  with  the  retirees 
or  the  development's  interest.  Twenty-four  respondents  felt  that  the 
local  government  handled  some  issues  poorly.  The  two-modal  responses 
dealt  with  an  issue  that  directly  affected  the  development  while  the 
other  modal  response  concerned  the  school  board.  It  seems  Magnolia 
was  settled  by  several  former  teachers  and  school  administrators,  who 
felt  the  rural  Florida  system  left  much  to  be  desired  in  comparison 
with  the  urban  Northern  systems  in  which  they  had  taught.  In  general, 
however,  it  seems  there  was  a  real  lack  of  interest  or  knowledge  in  the 
political  affairs  of  the  greater  community. 

Summary 
The  data  presented  here  on  the  retirees,  the  retirement 
development  and  the  surrounding  community  provide  a  foundation  on  which 
the  consideration  of  the  ties  between  the  age-dense  community  and  the 
greater  community  can  proceed.  The  county  itself  appears  to  have  a 
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pleasant  physical  environment.  It  is  probably  like  most  rural  agrarian 
counties  in  Florida.  In  the  past  decade  it  has  experienced  a  large 
immigration  of  retirees.  Approximately  2  percent  of  those  live  in 
Magnolia.  Magnolia  offers  fairly  maintenance-free  housing  in  a  secure, 
well-maintained  park,  which  has  not  only  lovely  grounds,  but  recreational 
facilities  to  rival  most  country  clubs.  The  project  developed  in  coopera- 
tion with  a  national  senior  citizen  organization  provides  a  high-quality 
living  environment,  which  forsomemight  be  considered  expensive.  The 
retirees  themselves  tend  to  be  middle  and  upper  middle  class,  young-old, 
who  are  active  and  in  good  physical  health  and  morale.  The  sample  drawn 
from  this  community  appears  to  be  quite  similar  to  those  reported  in 
previous  studies.  The  sample  has  in  general  positive  feelings  toward 
this  age-dense  community  and  the  surrounding  community. 


CHAPTER  SIX 

THE  RETIREMENT  DEVELOPMENT'S  TIES  TO  AND  EFFECT 

ON  THE  LOCAL  ECONOMIC  SECTOR 


Introduction 

This  chapter  discusses  the  financial  ties  which  the  retirement 
village  has  to  the  surrounding  community.  Data  are  presented  from  the 
survey  of  the  residents,  interviews  with  informants,  and  existing 
records.  The  presentation  describes  the  size  of  Magnolia's  monetary 
contribution  to  the  local  commerce,  financial  institutions  and  govern- 
ment, and  considers  the  effects  of  certain  sociodemographic  and 
theoretically  interesting  factors  on  the  ties  to  the  indigenous  commerce 
and  financial  institutions.  After  some  introductory  remarks  the  basic 
data  will  be  presented.  This  will  be  followed  by  a  discussion  of  the 
implications  of  the  data. 

As  indicated  in  the  literature  review  and  the  theoretical 
discussion,  a  retirement  village  is  typically  not  a  self-sufficient 
community.  Usually  these  age-dense  communities  do  not  carry  out  the 
locality-relevant  funcion  pertinent  to  this  discussion  of  production- 
distribution-consumption.  Therefore,  the  residents  of  these  age- 
homogeneous  communities  will  have  an  involvement  in  the  greater  commun- 
ity and  that  involvement  will  affect  the  greater  system.  Magnolia, 
the  retirement  development  under  consideration,  produces  and  distributes 
very   few  consumer  goods  or  services  and  the  village  is  under  the 
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jurisdiction  of  outside  governmental  bodies.  Therefore,  it  must  form 
horizontal  ties  with  other  systems  and  units  in  the  greater  community. 
In  this  case  as  with  all  social  systems,  the  introduction  of  new 
stimuli  alters  the  nature  of  the  organization.  The  erection  and  main- 
tenance of  previously  nonexistent  ties  between  Magnolia  and  the  local 
commerce  and  government  will  impact  on  the  character  of  the  economic 
sector.  The  literature  review  and  preceding  chapter  indicate  that 
these  age-dense  communities  are  typically  inhabited  by  middle  and  upper 
middle-class  married  couples,  who  are  relatively  health  and  have  a 
comfortable  income.  Therefore,  it  is  reasonable  to  expect  that  Magnolia 
will  generate  a  considerable  financial  tie  to  the  existing  economic 
system.  The  local  government  should  also  benefit  from  the  retirement 
village  residents.  The  retirees  improve  the  tax  base,  while  demanding 
few  expensive  social  services  and  are  the  source  of  few  social  problems. 

The  degree  to  which  Magnolia  has  an  influence  on  the  local 
commerce  and  savings  institutions  will  in  part  be  shaped  by  various 
characteristics  of  the  village  residents.  Some  subgroups  of  Magnolia's 
population  defined  by  certain  sociodemographic  or  other  traits  may  be 
tied  to  a  greater  or  lesser  degree  to  the  local  business  and  financial 
community.  One  might  expect  positive  relationships  between  the  input 
into  the  local  economy  and  the  resident's  health  and  socioeconomic 
status.  Certain  types  of  expenditures  will  be  more  or  less  affected 
by  such  factors.  While  in  general  those  in  good  health  could  be 
expected  to  spend  more  money,  those  in  poor  health  may  spend  more  money 
for  health-care  needs.  Expenditures  for  basic  items  (e.g.,  groceries) 
will  less  likely  be  affected  by  health  and  social  status  than  more 
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discretionary  expenditures  such  as  recreation.  The  ease  with  which 
one  can  get  to  the  local  market  place  may  affect  his  or  her  expenditures. 
If  this  is  true,  the  relative  dependence  or  independence  of  the  residents 
for  their  transportation  needs  should  positively  affect  local  spending. 
Contrary  to  the  romantic  notion,  two  cannot  live  as  cheaply  as  one. 
Thus  households  comprised  of  married  or  other  couples  will  have  a 
greater  input  in  the  local  economy  than  homes  comprised  of  only  one 
individual.  One's  age  and  length  of  retirement  might  be  negatively 
related  to  expenditures  and  money  kept  in  savings,  because  of  the  effects 
of  inflation.  The  length  of  residence  in  the  retirement  village  may  be 
related  to  certain  large  purchases.  Initially  expenditures  may  be  high, 
then  decline  as  one  has  settled. 

Data 
The  residents  and  the  retirement  development  itself  are  a  source 
of  revenue  for  the  local  commerce.  In  the  survey  of  the  residents 
several  questions  were  asked  to  ascertain  what  a  household  spent  in  the 
local  market  place.  The  questions  covered  such  expenditures  as  grocer- 
ies, medical  care,  recreation,  transportation  and  clothing.  In  addition, 
average  monthly  utility  costs  were  elicited.  From  the  calculations  in 
Table  6-1,  an  estimated  $7,931,774  is  spent  by  the  retirees  in  the  local 
market  place  in  a  year.  The  president  of  the  corporation  which  owns  the 
development  stated  that  the  corporation's  local  expenditures  were  close 
to  $500,000  a  year.  In  1979,  approximately  50  homes  were  added  to  the 
community  at  an  average  selling  price  of  $38,000,  of  which  70  percent 
were  manufactured  in  the  county  (figures  supplied  by  the  development's 
management).  Therefore,  another  $1,330,000  is  brought  into  the  local 
economy  by  the  sales  of  homes  in  the  development  (i.e.,  70  percent  of 
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Table  6-1.  Estimated  Expenditures  in  Local  Commerce  by  Magnolia's 
Residents 


Item  Average  Monthly  Expenditure 


Food  233.45 

Household  11.94 

Personal  Care  15.73 

Medical  Care  72.55 

Transportation  53.72 

Recreation  27.85 

Clothing  37.85 

Electrical  Power  49.76 

Telephone  27.68 

530.67 

As  of  July  1,  1979,  Magnolia  had  1,072  households.  From  the  survey 
83.2  percent  were  found  to  be  full-time  residents--!*  .e. ,  891.9  house- 
holds. The  remaining  16.8  percent  or  180.1  households  were  part-time 
residents  for  an  average  of  six  months. 

Full-time  12  months  .  891  g  nouseholds  •  $530.67  =  $5,679,654.88 
Residents 

Part-time   6  months  .  180J  households  •  $530.67  =  573,442.00 
Residents 

Average  yearly  major  expense  for  all 

households  was  $1,565.93  •  1,072     =  $1,678,676.90 


Total  estimate  yearly  expense  by 

residents  of  Magnolia  in  local 

commerce  =  $7,931,773.78 
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50  x  $38,000).  Furthermore,  the  development  employs  85  local  individuals, 
whose  payroll  was  $1,170,000  in  1979.  Even  if  it  is  assumed  that  50  per- 
cent of  that  payroll  is  absorbed  by  taxes,  other  withholdings,  and 
expenses  outside  of  the  area,  another  $585,000  is  still  brought  into  the 
indigenous  market  place  as  a  result  of  the  retirement  community.  Thus 
the  local  commerce  and  utilities  receive  an  estimated  $10,346,656  a  year 
from  the  retirement  community. 

The  retirees'  input  is  recognized  by  the  local  merchants.  The 
president  of  the  local  chamber  of  commerce  was  quite  supportive  of  the 
growth  of  the  retirement  population  and  realized  its  potential.  The 
managers  of  two  supermarkets  within  three  miles  of  the  development 
mentioned  the  importance  of  the  retirees.  On  the  serval  occasions  that 
the  researcher  dropped  into  two  local  shopping  plazas,  the  parking 
stickers  of  the  retirement  development  were  always  seen  on  two  or  three 
cars.  Gas  stations  also  appreciated  the  retirees.  One  station  about 
two  and  a  half  miles  from  the  development  had  a  weekly  shuttle  bus 
service  for  residents  who  brought  their  cars  in  for  service.  His  com- 
petitor across  the  street  said  the  village  was  one  of  the  largest 
regular  sources  of  income  that  he  had.  Both  the  Cadillac  and  Lincoln 
salesmen  stated  that  retirees  were  one  of  the  regular  sources  of  sales. 
The  development  president  noted  some  60  residents  a  year  require  new 
parking  stickers.  The  investigator's  own  observations  found  20  to  35 
percent  of  the  cars  in  the  development's  recreation  center  parking  lot 
carried  the  logo  of  local  automotive  dealers.  The  local  distributor  of 
the  predominant  mode  of  transportation  inside  the  village — tricycles — 
told  me  that  his  total  yearly  sales  amounted  to  nearly  $70,000.  A  final 
interesting  note  is  that  the  president  of  the  development  corporation 
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was  beseiged  with  so  many  requests  by  local  merchants  to  advertise  in 
the  community  that  he  has  allowed  a  bulletin  board  where  business  cards 
can  be  placed.  He  stated  that  the  travel  agents  were  especially  per- 
sistent, as  this  group  of  retirees  traveled  frequently.  The  bulletin 
board  had  59  cards  advertising  everything  from  pest  control  to  rental 
of  grandchild  equipment.  From  brief  interviews  and  observation,  the 
retirees  appear  to  be  big  business  for  the  county  merchants. 

Several  measures  of  economic  ties  to  the  local  market  place 
were  used  in  ascertaining  the  effect  of  subgroup  characteristics  on 
expenditures.  Two  composite  measures  of  expenditure  were  generated  from 
the  items  listed  in  Table  6-1;  one  measure  excluded  the  cost  of  medical 
care.  Since  health  was  one  of  the  independent  variables  under  con- 
sideration, a  measure  of  monthly  expenditures  free  from  overt  sensi- 
tivity to  health  was  necessary.  Measures  of  more  basic  expenditures 
were  considered,  such  as  transportation  cost  and  the  summary  cost  of 
food,  household  items,  and  personal  care.  This  summation  was  used 
because  of  the  inability  of  many  of  the  respondents  to  distinguish 
between  the  three  categories.  A  great  many  of  those  interviewed  simply 
gave  a  response  in  the  food  category  for  the  three  categories.  Measures 
of  discretionary  spending  were  operational ized  by  considering  monthly 
expense  for  recreation,  clothing  and  major  purchases  within  the  last 
year.  Finally,  average  monthly  utility  bills  were  summed  and  used  as 
dependent  variables,  but  they  were  not  found  to  be  significantly  asso- 
caited  with  the  residents'  sociodemographic  characteristics  or  other 
pertinent  variables.  Before  this  bivariate  analysis  begins,  two  points 
of  statistical  interest  should  be  noted.  Only  relationships  with  an 
alpha  level  at  close  to  .05  or  less  were  reported  as  significant.  It 
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is  acknowledged  that  other  associations  may  potentially  have  been  found 
statistically  significant  if  a  greater  sample  size  was  achieved.  For 
this  reason  relationships  somewhat  greater  then  .05  are  reported.  In 
addition  it  must  be  mentioned  that  when  close  to  250  tests  of  associa- 
tion are  calculated,  by  chance  some  13  relationships  not  truly  statis- 
tically significant  might  appear  to  be  significant. 

First,  what  is  the  effect  of  the  basic  sociodemographic  variables 
on  the  expenditures  by  the  residents?  Sex,  marital  status,  education, 
former  occupational  status  (Nam  et  al.,  1975),  and  age  were  considered.* 
No  pertinent  differences  were  noted  in  the  estimated  household  expendi- 
tures reported  by  males  or  females.  Males  were  slightly  more  likely  to 
give  higher  mean  estimates  of  money  spent  on  recreation  (t  =  2.38; 
P  =  .02).  Being  married  or  having  two  individuals  in  a  household  is 
positively  related  to  some  types  of  expenditures.  Significant  differ- 
ences between  the  means  of  single  and  two-person  households  were  found 
for  the  composite  measures  of  local  expenditures  that  did  not  include 
medical  care  (t  =  2.18;  P  =  .046)  and  for  monthly  expenses  of  groceries, 
household  and  personal  care  items  (t  =  3.08;  P  =  .003).  Married  couples 
also  spent  more  on  major  purchases  in  the  past  year  (t  =  1.98;  P  =  .05). 

Social  status  did  not  have  as  much  of  an  effect  on  the  resi- 
dents' financial  input  into  the  local  economy  as  was  expected.  Educa- 
tional attainment  was  only  related  to  expenditures  on  clothing  (r  =  .204; 
p  =  .03).  The  complete  measure  of  local  expenditures  which  included  the 
cost  of  medical  care  was  the  only  dependent  variable  related  for  former 


*As  noted  in  the  previous  chapter  the  community  does  not  have  a 
black  population,  thus  race  was  not  considered. 
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occupational  status  (r  =  .210;  P  =  .03).  No  relationship  was  discovered 
between  the  percentage  of  preretirement  income  on  which  a  household  was 
now  living  or  perceived  change  in  retirement  income  and  local  expendi- 
tures. A  confusing  set  of  relationships  was  found  between  degree  of 
comfort  with  retirement  and  discretionary  expenditures.  A  t-test  of 
differences  between  group  means  revealed  the  difference  between  the 
mean  expenditure  on  major  purchases  was  significantly  greater  (t  =  2.68; 
P  =  .012)  for  those  who  reported  very   comfortable  than  those  with  just 
comfortable  retirement  incomes.  However,  the  opposite  relationship 
was  found  between  the  degree  of  comfort  of  income  and  recreational 
expenses  (t  =  -2.05;  P  -  .043). 

To  test  the  relationship  between  physical  well-being  and  the 
residents'  local  purchases  several  measures  were  considered.  Physical 
health  was  operational ized  by  three  indexes:  a  self-rating,  self-rating 
compared  to  age  peers,  and  perceived  change  in  health  since  the  move 
to  Magnolia.  Self-report  measures  have  been  found  valid  by  others 
(Maddox,  1973;  Tissue,  1972;  Fillenbaum,  1979;  Suchman  et  a!.,  1958). 
The  Townsend  scale  of  physical  ability  also  was  employed.  It  ascertains 
whether  one  is  able  to  climb  stairs,  bathe  and  dress  oneself,  and  cut 
one's  own  toenails.  The  number  of  visits  to  a  physician  and  hospital 
stays  in  the  preceding  year  were  considered.  A  count  of  the  number  of 
chronic  disorders  from  which  the  individual  suffered  was  made.  The 
number  of  times  the  respondent  left  his  or  her  house  each  day  and  left 
the  retirement  development  each  week  was  used  as  a  measure  of  physical 
activity.  Some  caution  in  interpreting  these  measures  is  appropriate 


because  they  may  be  tapping  other  processes,  such  as  social  ability  and 
effects  of  dependency  on  others  for  transportation. 

Health  did  not  have  as  strong  an  effect  on  the  expenditures  as 
was  hypothesized  with  the  exception  of  the  obvious  association  between 
health  and  medical  costs.  The  association  between  the  self-report 
measures  of  health  and  spendings  were  not  found  to  be  significant. 
Statistically  significant  associations  were  found  to  exist  between  utili- 
zation of  health  care  and  spending  in  the  local  community.  Visits  to 
physicians  (r  =  .30;  P  =  .003)  and  hospital  stays  (r  =  .314;  P  =  .002) 
were  related  to  the  overall  composite  measures  of  monthly  exper ditures. 
Since  this  measure  included  medical-care  costs,  these  associations  are 
predictable.  However,  the  second  composite  measure  which  did  not 
include  medical  cost  was  also  positively  related  to  number  of  visits 
to  a  physician  (r  =  .29;  P  =  .004),  while  the  relation  to  hospital 
stays  persisted  but  was  attenuated  (r  =  .175;  P  =  .06).  This  relation- 
ship between  the  two  measures  of  health-care  utilization  and  the  compo- 
site measures  of  monthly  expenditures  appears  to  be  based  on  one  major 
component  of  the  composite  measures.  Monthly  spending  at  the  super- 
market was  positively  related  to  physician  visits  (r  =  .31;  P  =  .003) 
and  hospital  stays  (r  =  .29;  P  =  .005).  Of  secondary  importance  in 
explaining  the  association  to  the  composite  measures  is  the  relation 
between  transportaion  cost  and  doctor  visits  (r  =  .28;  P  =  .003)  and  the 
relationship  between  hospital  admissions  and  medical  care  expenses 
(r  =  .434;  P.  =  .000).  The  number  of  chronic  disorders  individuals 
reported  was  only  related  to  their  transportation  cost  (r  =  -.28; 
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P  =  .003)  and  recreation  expense  (r  =  -.22;  P  =  .015).  Similarly, 
those  with  positive  ratings  on  the  Townsend  physical  functioning  scale 
spent  more  on  transportation  (r  =  .25;  P  =  .007). 

While  getting  out  of  the  house  was  not  related  to  spending  in 
local  commerce,  getting  out  of  the  retirement  community  was  ascociated 
with  this  type  of  spending.  The  number  of  times  one  left  the  retirement 
village  in  a  week  was  significantly  related  to  transportation  cost 
(r  =  .300;  P  =  .002),  recreational  cost  (r  =  .316;  P  =  .001),  and  was 
weakly  correlated  with  grocery  cost  (r  =  .167;  P  =  .06).  In  addition, 
those  who  more  frequently  leave  Magnolia  have  significantly  higher 
monthly  expenditures  as  measured  by  the  composite  score  which  includes 
medical  costs  (r  =  .233;  P  =  .017);  and  scores  without  medical  cost 
included  (r  =  .265;  P  =  .008).  Finally,  no  association  was  found  to 
exist  between  any  of  the  measures  of  psychosocial  well-being  and  spend- 
ing in  the  local  sector. 

Two  aspects  of  the  effect  of  transportation  on  local  spending 
were  viewed.  First,  had  the  energy  crisis  affected  individuals'  driving 
habits  and  would  this  alter  their  spending  habits?  While  68.1  percent 
of  the  sample  had  decreased  their  number  of  trips  into  town  and  27.5  per- 
cent of  the  respondents  were  carpooling  because  of  the  gas  shortage, 
no  significant  differences  in  mean  expenditures,  even  for  transportation 
costs,  were  found  between  the  group  who  attempted  to  conserve  energy 
by  decreasing  travel  or  carpooling  and  those  who  had  not  attempted 
to  conserve. 

The  second  aspect  of  transportation  under  analysis  is  the  effect 
of  an  individual's  dependency  on  others  for  their  transportation  needs 
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on  his  or  her  spending  in  the  surrounding  community.  An  interesting 
relationship  was  found  between  two  of  the  independent  variables  and 
expenditures  for  health  care,  recreation  and  major  purchases,  using 
a  t-test  for  group  means.  Those  dependent  on  their  spouse  for  their 
transportation  needs  reported  spending  significantly  less  on  medical 
care  (t  =  -3.11;  P  =  .003),  less  on  recreation  (t  =  -3.70;  P  =  .000) 
and  less  on  major  purchases  (t  =  -3.81;  P  =  .000).  These  associations 
were  mirrored  for  those  who  were  not  licensed  drivers.  Since  those 
without  a  license  are  a  subset  of  those  dependent  on  spouse,  one  would 
expect  similar  results. 

Finally,  analysis  indicates  that  length  of  retirement  and 
part-time  residency  in  the  community  were  not  associated  with  any  of 
the  measures  of  expenditures  in  the  indigenous  community,  although 
those  who  had  lived  in  the  village  longer  had  a  slight  tendency  for 
higher  monthly  expenditures  with  the  exception  of  medical  care  (r  = 
.176;  P  -  .055). 

Another  potential  impact  on  the  local  economic  sector  is  the 
residents'  investments  in  banks  and  savings  and  loans.  These  retirees 
migrating  from  the  north  bring  with  them  their  savings  which  are 
typically  deposited  locally.  All  of  the  respondents  dealt  with  a 
bank  in  the  local  community,  and  97.9  percent  had  a  savings  account 
in  that  financial  institution.  Of  those  who  maintain  a  savings  account 
the  average  deposit  was  approximately  12,515  dollars.  Some  39.4  percent 
of  those  sampled  keep  accounts  in  banks  out  of  the  area,  but  only  26.3 
percent  of  the  respondents  had  a  savings  account  in  that  out-of-town 
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bank.  Those  who  banked  outside  of  the  indigenous  community  were  either 
part-time  residents,  or  returned  to  their  home  community  frequently, 
or  had  time  deposits  in  banks  in  the  North. 

The  total  assets  deposited  in  savings  accounts  by  all  the 
residents  are  estimated  to  be  $13,240,934.  The  assets  generated  by 
certificates  of  deposits  purchased  by  the  residents  are  estimated  at 
$8,110,586.  This  estimate  is  based  on  26.3  percent  of  the  sample 
maintaining  deposits  which  average  $28,162.  Only  two  reportable 
associations  with  levels  of  savings  were  found.  The  mean  of  married 
couples'  savings  accounts  is  significantly  higher  than  those  of  the 
unmarried  (t  =  1.98;  P  =  .053).  In  addition,  those  living  on  higher 
percentages  of  their  preretirement  income  have  larger  savings  accounts 
(r  =  .224;  P  =  .03).  This  finding  is  supported  by  respondents,  living 
on  100  percent  or  more  of  their  preretirement  income  who  often  told 
the  researcher  that  they  were  saving  more  now  than  before  they  retired. 
In  conjunction  with  the  data  on  savings,  it  is  interesting  to  note 
that  only  3  percent  of  the  sample  made  loans  from  the  local  financial 
institutions. 

Beyond  the  financial  input  to  the  local  commerce  and  financial 
institutions,  the  migrating  retirees  make  at  least  one  other  economic 
contribution  to  the  local  community.  The  residents  of  the  retirement 
community  are  a  large  source  of  tax  revenue,  for  which  they  require  few 
social  services.  The  revenue  from  the  retirees  is  generated  in  diverse 
manners.  First  there  is  the  tax  on  the  land  and  improvement  owned  by 
the  development  corporation.  The  residents  pay  for  this  indirectly 
through  their  monthly  rent  payments.  One  of  the  county  commissioners 
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indicated  that  this  indirect  payment  of  real  estate  and  tangibles  tax 
is  particularly  beneficial  to  the  county.  The  taxes  paid  by  the  cor- 
poration are  not  eligible  for  the  $5,000  homeowner  exemption.  The 
owners  of  the  retirement  community  pay  $59,481  in  real-estate  tax,  and 
$14,064  in  taxes  on  the  improvements  such  as  the  club  house  and  marina. 

The  residents'  mobile  homes  must  be  licensed.  An  average  fee 
of  $82.50  is  paid  to  the  state.  The  state  keeps  a  dollar  and  a  half 
of  this  fee.  Then  the  remainder  is  divided  in  half.  Fifty  percent  is 
returned  to  the  county  school  board  and  50  percent  returned  to  the  local 
municipality;  if  the  mobile  home  is  in  an  unincorporated  area  the 
second  half  is  given  to  the  county  government.  Thus  the  residents 
generated  an  additional  $86,832— i.e. ,  ($82.50  -  1.50)  x  1,072  = 
$86,832--half  of  which  goes  to  the  school  board  and  half  to  the  general 
county  fund.  The  owner  of  the  mobile  homes  also  pays  an  ad  valorem 
to  the  county,  which  averages  $25  a  year,  for  a  total  of  25  x  1,072  = 
$26,800  tax  dollars.  Thus  the  residents  and  development  generate  an 
immediate  tax  revenue  to  the  county  worth  $187,117  each  year. 

Taxes  are  paid  to  cover  the  cost  of  running  the  local  govern- 
ment. What  costs  are  these  retirees  causing  the  government  to  incur? 
The  largest  segment  of  the  county  tax  revenue  goes  to  the  school 
system.  In  the  county  in  question,  61.46  percent  of  the  budget  is  spent 
on  education.  The  revenue,  generated  from  the  development  corporation, 
of  $73,545  and  that  from  the  ad  valorem  of  $26,800  generate  $61,672 
for  the  school  board.  An  additional  $43,416  is  obtained  by  the  revenue 
generated  from  the  mobile  home  license  and  specifically  assigned  to  the 
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county  school  board.  Thus  a  total  of  $105,088  is  generated  for  the  local 
school  board  by  Magnolia.  The  monies  are  spent  on  a  service  that  the 
retirees  do  not  use.  This  retirement  village,  like  many  others,  does 
not  allow  school-age  children  to  be  residents.  In  addition,  the 
researcher  found  no  evidence  of  the  retirees  using  the  local  educational 
facilities.  All  the  adult  education  taking  place  in  the  development 
was  being  conducted  through  and  financed  by  the  individuals  participat- 
ing and  the  activity  director's  office. 

The  developer  provides  an  eighteen-man  security  force,  who  are 
licensed  emergency  medicine  technicians.  In  addition,  they  are  trained 
in  fire-fighting  techniques  and  can  man  the  retirement  village's  full- 
sized  completely  equipped  fire  engine.  Thus  the  county  is  relieved  of 
the  responsibility  of  providing  police  and  fire  protection.  In  an 
interview  with  the  deputy  county  sheriff,  he  indicated  that  perhaps 
only  5  percent  of  the  department's  time  is  devoted  to  dealing  with 
problems  arising  from  the  retirees  who  comprise  27.8  percent  of  the 
county  population.  Routine  patrol  and  crime  prevention  lectures  is 
the  bulk  of  their  work  with  the  elderly.  In  the  case  of  the  retirement 
village  under  study  the  patrol  is  not  needed.  The  deputy  pointed  out 
the  only  trouble  the  retirees  got  into  was  traffic  violations. 

The  areas  of  the  county's  budget  on  which  the  group  might 
make  inordinate  demands  are  health  related.  The  county  home  comprises 
.09  percent  of  the  budget,  while  the  health  units  constitute  another 
1.41  percent  of  the  budget.  Typically,  these  services  would  more  likely 
serve  the  needs  of  the  retirement  cohort.  Yet  with  these  two  services 
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the  effect  of  social  strata  is  more  important  that  the  effect  of  age 
stratification.  As  shown  earlier  those,  who  select  such  retirement 
communities,  are  from  the  higher  rungs  of  the  socio-economic  ladder. 
These  individuals  are  more  likely  to  go  to  life-care  centers  rather 
than  county  homes.  While  the  residents  might  benefit  from  the  general 
public  health  measures,  they  do  not  draw  upon  the  programs  set  aside 
for  the  indigent.  The  one  service  upon  which  the  retirees  may  make 
an  inordinate  demand  is  the  ambulance  service,  which  expends  4.57  per- 
cent of  the  county  budget.  Even  here  they  make  a  contribution.  On 
arrival  the  county's  ambulance  service  has  been  given  more  than  usual 
help  by  Magnolia's  emergency  medical  technicians.  Beyond  that  the 
village  AARP  chapter  bought  and  provides  the  county  with  the  use  of 
a  "Resuscitation  Annie"--a  life-size  doll  designed  as  an  aid  to  teach 
cardiopulmonary  resuscitation. 

Both  the  retirees  and  the  county  officials  seem  pleased  with 
the  tax  situation.  A  full  72  percent  of  Magnolia's  residents  are  from 
the  Northern  industrial  states  (e.g.,  New  York,  Ohio,  Illinois, 
Michigan,  Pennsylvania,  etc.)  which  are  typified  by  high  levels  of 
social  services  and  taxes.  They  have  moved  to  a  Southern  agricultural 
state  and  into  the  county  with  the  second  lowest  millage  in  the  -state. 
Thus  it  is  not  surprising  that  96.7  percent  of  the  sample  say  that 
they  think  the  local  tax  structure  is  fair.  While  enjoying  the  tax 
structure,  a  few  individuals  commented  on  the  lack  of  social  services. 
This  was  most  often  heard  from  those  with  a  special  interest,  like  the 
retired  educator,  who  complained  about  the  inadequacies  of  the  local 
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school  system.  The  several  county  officials  with  whom  the  researcher 
spoke  including  the  supervisor  of  elections,  assistant  deputy  sheriff, 
an  official  in  the  budget  office,  assistant  property  assessor,  the 
county  tax  collector,  an  official  in  the  public  health  office  and  a 
county  commissioner ,  al 1  saw  the  retirees  as  a  valuable  asset  to  the 
county.  VJhi le  the  different  officials  expressed  their  thoughts  in 
different  manners,  the  summation  of  the  thought  was  that  the  elderly 
cause  no  real  trouble,  do  not  pollute,  are  civic  minded,  do  not  need 
jobs,  yet  are  a  boon  to  the  local  commerce  and  especially  to  the  tax 
rolls. 

Discussion 
The  data  presented  in  this  chapter  consider  four  aspects  of  the 
retirees'  ties  to  the  economic  sector  of  the  indigenous  community. 
First,  their  overall  input  into  the  local  commerce  was  presented. 
Second,  the  effects  of  the  population  characteristics  on  their  input 
into  the  commerce  was  studied.  Third,  the  size  of  their  saving  in 
the  local  financial  institutions  was  assessed.  Finally,  the  contribu- 
tion made  by  the  retirees  and  the  retirement  development  to  the  local 
tax  revenue  was  described.  These  areas  were  investigated  to  give  depth 
to  the  basic  and  self-evident  assumption  of  this  study,  i.e.,  that 
retirement  villages  have  ties  to  the  greater  community.  Since  Magnolia 
is  not  a  true  community,  as  it  is  not  performing  all  five  locality- 
relevant  functions,  the  retirees  must  have  ties  into  the  surrounding 
community.  Obviously  Magnolia  cannot  supply  all  the  goods  and  services 
for  its  residents;  therefore  the  village  develops  horizontal  ties  to 
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other  units  in  the  community.  The  purpose  of  this  chapter  is  to 
ascertain  the  depth  of  those  ties  to  the  economic  sector  of  the  greater 
community.  In  addition,  it  seeks  to  investigate  the  characteristics 
of  the  population  that  affect  the  engagement  in  the  greater  economic 
system.  Beyond  its  simple  sociological  interst,  of  understanding  the 
depth  of  ties  between  two  subsystems  in  a  community  and  what  social 
forces  impinge  on  those  ties,  the  data  discussed  here  have  an  applied 
importance.  The  data  indicate  the  great  economic  asset  a  retirement 
development  can  be  to  an  area. 

The  ties  the  retirement  development  has  with  the  local  commerce 
might  be  characterized  as  quite  substantive.  Based  on  a  June  1979 
occupancy  the  retirees,  the  development  corporation,  and  its  employees 
spend  an  estimated  $10,346,656  a  year  in  the  local  commerce.  The 
community  has  its  capacity  for  175  more  units  of  which  27  were  completed 
by  the  end  of  1979.  Before  the  village  was  developed  the  300  acres 
were  used  for  agricultural  purposes.  It  is  doubtful  that  the  previous 
land  use  would  generate  one-tenth  of  the  commercial  impact  the  land 
presently  produces. 

To  generate  a  conception  of  the  size  of  this  impact  an  estimate 
of  the  entire  county's  commerce  can  be  used.  The  Bureau  of  Economic 
and  Business  Research  at  the  University  of  Florida  has  unpublished 
data,  which  indicate  that  the  gross  amount  of  sales,  reported  to  the 
Florida  Department  of  Revenue,  from  the  county  for  the  pervious  year 
was  $719,022,912.  Increasing  the  1978  gross  sales  figures  to  reflect 
the  13.5  percent  rate  of  inflation  experienced  in  1979,  the  county's 
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estimated  gross  sales  in  the  year  of  the  study  was  816  million.  These 
gross  sales  figures  include  several  major  items  in  which  the  retirees 
either  are  not  dealing  in  (e.g.,  farm  implements,  industrial  machine 
equipment  and  commercial  rentals)  or  which  were  not  included  or  poten- 
tially under  reported  in  the  calculations  made  (e.g.,  landscaping, 
funeral  costs,  florist  and  travel). 

All  calculations  were  reported  in  such  a  manner  as  to  under- 
estimate the  retirement  development's  input  and  overestimate  the  county's 
total  commerce  figure.  Despite  the  limitations  of  these  estimates 
Magnolia  accounted  for  1.23  percent  of  the  county's  commerce,  while 
its  unemployed  population  comprised  1.97  percent  of  the  county's  total 
population.  Therefore  a  sector  of  the  population,  which  does  not  require 
the  local  economy  to  supply  jobs,  but  in  fact  directly  provides  85  jobs 
(i.e.,  .28  percent  of  the  jobs  in  the  county,  Bureau  of  Business  and 
Economic  Research,  1979,  p.  137)  and  provides  .48  percent  of  the  county's 
payroll  (Bureau  of  Business  and  Economic  Research,  1979,  p.  137)  is 
responsible  for  a  percentage  of  the  county's  commerce  only  slightly 
less  than  the  percentage  of  the  population  it  comprises.  This  retire- 
ment development  has  a  strong  tie  to  the  local  commerce,  which  as 
indicated  in  the  data  presentation,  is  perceived  by  the  native  merchants. 

The  characteristics  of  the  retirement  population  that  are 
related  to  their  spending  is  an  interesting  aside  to  the  expenditure 
question.  What  characteristics  of  the  population  shape  the  economic 
ties  that  the  retirees  have  to  the  local  community?  Considering  the 
sociodetnographic  dimension  of  the  population  three  interesting  rela- 
tionships were  discovered. 
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First,  households  comprised  of  two  individuals,  which  most 
typically  were  married  households,  spent  significantly  more  than 
households  with  only  one  individual.  In  this  community  some  84.2  per- 
cent were  married  which  is  very  similar  to  other  developments  reported 
in  the  literature.  While  there  is  the  potential  for  the  village's 
expenditures  to  decrease  as  death  produces  more  widows  or  widowers,  the 
percentage  of  marrieds  or  dual  households  might  remain  stable  because 
of  a  process  of  social  homophily  (Lazarfeld  and  Merton,  1954; 
Hess,  1972).  The  widowed,  especially  the  bereaved  female,  may  move 
out  because  of  their  tenuous  position  in  a  social  structure  dominated 
by  married  couples  (Blau,  1961).  In  addition  the  cost  of  maintaining 
one  part  of  the  dyad  in  the  face  of  death  or  serious  illness  of  a 
spouse  may  compel  the  remaining  individual  to  seek  a  facility  which 
offers  sheltered  care.  It  is  worth  noting  that  the  local  AARP  chapter 
has  several  support  services  (e.g.,  meals  on  wheels,  and  a  dollar-an- 
hour  labor  service).  The  local  home-health  care  services  are  thriving, 
and  the  researcher  found  many  instances  where  community  residents 
were  supportive  of  the  widowed.  These  activities  can  make  it  possible 
to  stay  in  the  community  longer.  Therefore,  longitudinal  data  would 
be  of  great  interest  here  in  order  to  ascertain  whether  the  percentage 
of  unmarrieds  in  the  community  will  increase  over  time. 

The  second  sociodemographic  characteristic  of  interest  is 
social  status.  Surprisingly,  this  characteristic  usually  so  potent 
in  explaining  social  behavior  had  little  effect  in  this  instance. 
Moderate  positive  relationships  were  found  between  education  and  clothing 
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expenditures,  occupational  status  and  the  composite  measure  of  monthly 
expenditures,  and  percentage  of  preretirement  income  now  living  on 
and  the  purchasing  of  major  items.  The  second  relationship  mentioned 
has  the  most  interesting  implication.  A  community  of  higher  status 
residents  is  a  greater  economic  benefit  to  the  local  community.  The 
relative  paucity  of  significant  relationships  between  social  status 
and  expenditure  may  result  from  the  size  and  homogeneity  of  the  sample. 
As  retirement  village  living  is  in  the  reach  of  and  appealing  to  only 
certain  older  adults  a  social  selection  process  generates  a  fairly 
homogeneous  group.  The  sample  size  was  limited  by  the  investigator's 
resources.  Thus  the  lack  of  correlation  may  have  reflected  the  rela- 
tive lack  of  variation  in  the  independent  variable  and  the  relatively 
small  sample  size. 

Finally,  no  association  between  age  and  spending  was  found 
except  medical  care  expenditures.  This  relationship  is  not  unexpected. 
Though  there  is  variation  in  the  process,  age  is  related  to  development 
of  chronic  illness  and  this  type  of  medical  problem  can  be  expensive. 
The  assumption  that  the  older  individual's  retirement  income  has  more 
likely  been  depleted  and  adversely  affected  by  inflation,  and  therefore 
their  expenditures  cut  was  not  borne  out.  The  relationship  between 
length  of  retirement  and  expenditures  was  also  nonsignificant.  Thus, 
in  this  respect  the  aging  of  the  community  appears  to  have  no  adverse 
effect  on  expenditures,  though  once  again  longitudinal  data  would  be 
^ery   interesting. 

A  second  group  of  hypotheses  centers  around  the  effect  of 
physical  health,  often  a  problem  among  the  aged,  and  expenditures.  One 
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might  expect  that  those  in  poor  health  are  less  likely  to  go  into 
the  greater  community  and  that,  with  the  exception  of  medical  costs, 
their  expenditures  would  be  lower,  especially  on  discretionary  items. 
Interestingly  enough,  no  association  was  found  between  one's  self- 
rating  of  health  and  one's  expenditures,  although  a  more  objective 
measure  of  health,  the  number  of  chronic  disorders  reported  was 
negatively  associated  with  discretionary  expenditures  on  transporta- 
tion and  recreation.  In  conjunction  with  the  effect  of  chronic  prob- 
lems on  transportation  costs,  those  with  higher  functioning  level  as 
measured  by  the  Townsend  scale  spend  more  on  transportation. 

A  rather  complex  set  of  relationships  was  found  to  exist 
between  utilization  measures  and  expenditures.  Both  physician  visits 
and  hospital  stays  were  related  to  composite  monthly  expenditures 
measures.  This  relationship  seems  to  be  twofold.  The  largest  portion 
of  the  composite  measure  is  the  grocery  bill.  Strong  relationships 
between  the  two  utilization  measures  and  expenditures  on  groceries 
were  found  to  exist.  While  both  food  and  medical  care  may  be  considered 
basic  needs  both  are  somewhat  discretionary.  One  can  strictly  budget 
his  or  her  spending  at  the  supermarket  or  go  carte  blanche.  In  a 
similar  manner,  one  can  go  to  a  general  practitioner  only  when  feeling 
ill  or  one  can  see  a  variety  of  specialists  such  as  a  cardiologist 
and  an  ophthalmologist  for  a  full  workup  each  year.  Thus,  a  plausible 
explanation  argues  that  those  who  are  frugal  at  the  supermarket  may 
also  use  physician  services  sparingly.  Even  with  Medicare  there  are 
substantial  costs  for  doctor  visits.  Since  physicians  are  the  gate- 
keepers to  the  hospital,  those  who  visit  them  more  often  may  also  be 
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likely  to  be  admitted  to  the  hospital  (r  =  .369;  P  -  .000).  The 
relationship  between  high  expenditures  and  physician  use  and  the  physi- 
cian's gatekeeper  role  may  explain  the  significant  association  between 
hospital  use  and  spending. 

The  second  aspect  of  the  relationship  between  utilization  and 
composite  monthly  expenditures  may  be  related  to  physician  utilization 
and  transportation  costs  and  hospital  stays  and  medical  cost.  Those 
who  saw  physicians  more  often  had  higher  expenditures  for  transporta- 
tion. The  same  argument  for  the  relationship  between  physician  visits 
and  grocery  expenditures  may  be  advanced,  or  one  might  assume  those 
who  see  physicians  frequently  have  additional  travel  expenses  related 
to  their  repeated  visits.  While  no  significant  relationship  was 
found  for  physician  utilization  and  medical  cost,  a  significant  relation 
was  found  for  hospitalization  and  medical  cost.  Doctor  visits  might 
seem  expensive,  but  compared  to  a  hospital  stay  they  do  little  to 
affect  one's  expenditures  on  medical  care. 

The  measures  of  mobility  added  a  bit  more  to  the  understanding 
of  health  and  expenditures.  Getting  out  of  the  house  was  not  related 
to  spending  in  the  community,  but  getting  out  of  the  retirement 
village  was  associated  with  several  measures.  As  might  be  expected, 
those  who  leave  the  development  more  often  are  spending  more  for 
transportation.  In  addition,  they  spend  more  on  the  discretionary 
expenditures  and  for  groceries.  As  mentioned  before,  while  health  and 
physical  ability  are  implied  in  this  measure  of  mobility,  other  processes 
may  be  occurring.  Still  it  might  be  assumed  these  who  have  the  health 
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to  travel  and  are  willing  to  leave  the  development  are  spending  more  in 
the  local  community. 

An  interesting  set  of  relationships  exists  between  health  measures 
and  spending  in  the  greater  community.  While  self-assessment  measures, 
which  tend  to  be  valid,  are  not  sensitive  to  expenditures,  the  more 
objective  measures  are  related  to  spending.  Ill  health  and  disability, 
as  measured  by  the  number  of  chronic  problems,  the  Townsend  scale,  and. 
leaving  the  development  are  related  to  lower  levels  of  expenditures 
on  more  discretionary  items,  recreation  costs,  and  transportation  costs. 
Utilization  measures,  such  as  physician  visits  and  hospitalization,  are 
positively  related  to  expenditures  on  food  and  other  household  items. 
Thus,  it  seems  ill  health  may  negatively  affect  spending  yet  those  using 
more  health  services  are  more  likely  to  be  making  greater  expenditures 
in  the  greater  community. 

A  third  set  of  minor  hypotheses  focused  on  transportation  and 
expenditures.  Has  the  energy  crisis  decreased  driving  and  spending  in 
the  local  community?  While  many  of  the  respondents  indicated  they  had 
decreased  their  number  of  trips  into  town  and  started  to  carpool ,  neither 
of  these  responses  was  related  to  the  reported  number  of  times  the 
respondents  left  the  community  nor  was  it  related  to  their  mean  expendi- 
tures in  town,  which  include  transportation  costs.  A  very  possible 
explanation  for  this  observation  is  respondent  acquiescence.  Whether 
the  individual  is  or  is  not  conserving  energy,  they  feel  they  should  be 
reporting  an  attempt  to  conserve  energy. 

The  second  aspect  of  transportation  that  was  considered  was  the 
respondent's  dependence  on  others  for  transportation.  As  one  ages  and 
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his  or  her  reflexes  slow  and  health  fails,  driving  may  become  more 
difficult.  If  individuals  become  dependent  on  others  for  transportation, 
will  this  reduce  their  impact  on  the  local  commerce?  Those  without  a 
license  or  dependent  on  a  spouse  for  their  transportation  spend  less 
on  the  discretionary  purchases  of  major  items  and  recreation.  They  also 
spend  less  on  medical  care. 

Conservation  efforts  had  no  effect  on  spending  in  the  local 
commerce.  Dependency  on  others  did  decrease  more  discretionary  expendi- 
tures. If  as  the  development  ages  more  individuals  become  dependent  on 
others  for  their  transportation  needs  then  in  part  the  retirees'  effect 
on  local  commerce  may  diminish. 

The  longer  one  has  been  a  resident  of  the  community  the  greater 
his  or  her  monthly  expenditures,  excluding  health  care,  tend  to  be.  This 
relationship  was  the  opposite  of  what  was  expected. 

The  local  financial  institutions  are  also  a  site  of  strong 
engagement  by  the  retirees.  The  banks  and  savings  and  loans  in  the 
county  hold  an  estimated  21  million  dollars  in  savings  deposits  from 
the  residents  of  Magnolia.  The  savings  of  married  couples  were  signifi- 
cantly higher  than  the  unmarried.  This  finding,  as  the  similar  one  on 
expenditures,  has  a  potential  for  an  interesting  longitudinal  effect. 
Widows  without  the  benefit  of  husband's  pension  checks  and  direct 
social  security  payments  may  be  forced  to  use  their  savings  or  have 
less  of  a  resource  to  save.  If,  as  the  development  ages,  widowhood 
becomes  a  more  predominant  phenomenon,  the  capital  invested  in  the  local 
savings  institutions  might  diminish.  Second,  those  who  were  living  on 
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higher  percentages  of  preretirement  income  typically  had  greater  savings. 
Many  individuals,  especially  those  with  pension  plans  tied  to  the 
consumer  price  index  found  themselves  saving  more  than  before  retire- 
ment. The  popularity  of  such  pension  plans  in  industry  may  have  a 
beneficial  effect  for  the  local  financial  institutions,  as  more  retirees 
with  such  plans  move  into  the  community. 

To  get  an  idea  of  the  relative  size  of  Magnolia's  estimated 
deposits  in  comparision  to  the  total  deposits  in  the  county  data  were 
drawn  from  the  Florida  Statistical  Abstract  (Bureau  of  Business  and 
Economic  Research,  1979,  pp.  377-78),  which  indicated  the  total  deposits 
are  close  to  $631,393,000.  Magnolia,  which  comprises  1.97  percent  of 
the  county's  population,  is  responsible  for  3.4  percent  of  the  savings 
in  the  county.  The  retirees  appear  to  be  making  an  important  contribu- 
tion to  the  local  financial  sector,  especially  when  we  consider  that 
very   few  Magnolia  residents  are  making  any  sort  of  loans  from  the 
savings  institutions.  Therefore,  the  retirees  are  making  few  demands 
for  capital,  instead  they  bring  a  large  sum  of  additional  capital, 
which  can  be  used  for  investment  and  development  in  the  county. 

The  final  consideration  of  this  chapter  is  the  tax  revenue 
generated  by  the  existence  of  the  retirement  development.  As  with  the 
consideration  of  the  commerce  and  the  savings  the  retirement  community 
has  a  large  beneficial  tie  to  the  local  government.  The  county  received 
an  estimated  187,117  tax  dollars  in  1979  from  the  existence  of  the 
retirement  village.  Data  from  the  1979  Florida  Statistical  Abstract 
(Bureau  of  Business  and  Economic  Research,  p.  567)  indicate  that  the 
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development  is  responsible  for  1.14  percent  of  the  revenue  generated 
in  the  county  in  1978.  The  resident  per  capita  contribution  to  the 
county  in  1978.  The  resident  per  capita  contribution  to  the  county's 
revenue  in  1979  calculated  on  the  development's  tax,  the  ad  valorem 
and  the  rebate  on  the  tag  tax  equals  $174.55.  The  per  capita  revenue 
for  the  county  in  1978  equaled  $173.39.  The  residents  seem  to  be 
generating  their  share  of  tax  revenue.  Before  the  community  was 
developed  the  300  acres  was  citrus  groves,  melon  fields,  and  swamp.  The 
present  tax  on  the  most  productive  past  use--groves — is  $32  an  acre. 
Thus  the  land  before  it  was  developed  was  worth  $9,600  to  the  county. 
The  development  of  a  retirement  community  has  brought  the  county  an 
additional  $177,517  in  tax  revenue  each  year.  While  the  residents  of 
the  community  are  slightly  more  demanding  on  the  county  government 
than  citrus  groves,  one  might  argue  the  local  government  is  still 
adequately  compensated.  Approximately  56.2  percent  of  the  taxes  paid 
to  the  locality  go  to  the  school  board  from  which  the  retirees  obtain 
no  direct  benefit.  In  addition,  the  retirement  draws  on  few  of  the 
protective  services  typically  provided  by  the  local  municipality.  This 
community,  like  those  in  Heintz's  (1976)  work,  is  quite  beneficial  to 
the  local  municipality.  Similar  to  the  officials  cited  in  Barker's 
(1966)  study  the  public  officials  in  the  county  recognized  the  value 
of  the  retirement  development. 

Summary 
The  data  and  discussion  have  clearly  demonstrated  that  the 
retirement  village  has  economic  ties  of  some  depth  to  the  greater 
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community.  Magnolia's  existence  is  responsible  for  close  to  $10  million 
of  revenue  to  the  local  commerce.  The  $7  million  spent  by  just  the 
residents  on  consumer  goods  and  services  have  been  found  to  be  related 
to  certain  characteristics  of  the  population.  The  retirement  development 
has  also  established  a  strong  tie  with  the  local  financial  institutions 
and  government.  The  savings  institutions  are  the  recipients  of  $21 
million  of  deposits  from  the  retirees,  and  yet  ^ery   few  loan  requests 
are  made  by  the  retirees.  The  county  tax  collector  finds  that  the  piece 
of  property  used  by  the  retirement  development  is  producing  close  to 
20  times  more  revenue  than  it  did  as  citrus  groves. 


CHAPTER  SEVEN 

HEALTH,  HEALTH-CARE  UTILIZATION,  AND 

THE  HEALTH-CARE  DELIVERY  SYSTEM 


This  chapter  deals  with  the  ties  that  residents  of  the  retirement 
village  have  to  the  local  health  system,  ties  which  are  particularly 
pertinent  to  individuals  of  their  age  stratum.  Senescence,  the  deterior- 
ative process  of  old  age,  is  one  of  the  more  important  forces  impinging 
on  the  social  world  of  the  elderly.  As  one's  health  and  senses  wane, 
that  individual  loses  the  ability  to  conduct  social  interaction.  Medicine 
has  become  the  prime  tool  to  forestall  and  manage  this  process.  Medical 
science  has  made  tremendous  strides  in  conquering  acute  disease  and  is 
now  slowly  making  inroads  on  certain  chronic  diseases.  Therefore  older 
adults  have  increasingly  been  utilizing  some  areas  of  medicine. 

By  virtue  of  their  age,  the  residents  of  Magnolia  have  dispro- 
portionate need  to  use  certain  health  services.  While  their  socio- 
economic status  has  a  slight  ameliorative  effect  on  their  age-specific 
propensity  toward  disease,  the  same  status  ensures  they  have  positive 
predisposing  attitudes  and  the  financial  ability  to  access  their  chosen 
health-care  site.  Since  Magnolia  does  not  include  a  health-care  facility, 
the  population  of  the  retirement  village  must  turn  to  the  local  area 
to  obtain  professional  medical  services.  Even  though  the  development 
is  only  a  small  proportion  of  the  county  population,  it  will  make 
significant  demands  on  the  medical  system  because  of  the  age  and  financial 
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standing  of  its  residents.  These  demands  in  conjunction  with  those  of 
the  older  elderly  migrants  to  the  county  will  have  a  significant  impact 
on  the  health-care  system.  In  order  to  consider  retirees'  ties  to  the 
greater  community's  health  system  and  the  impact  of  this  tie,  this 
chapter  will  carry  out  four  tasks.  First,  it  will  briefly  comment  on 
the  health  of  the  residents  and  those  factors  associated  with  health. 
Other  elements  that  facilitate  health-care  utilization  such  as  financial 
resources,  ease  of  and  predisposition  to  access  the  health  system  will 
be  discussed.  Then  the  focus  will  turn  to  the  residents'  utilization  of 
the  health  personnel  and  facilities.  Finally,  it  will  examine  such 
indirect  measures  of  the  effects  the  elderly  have  on  the  health  system. 
The  data  should  reveal  a  relatively  healthy  population,  who  if 
they  are  suffering  from  chronic  disease  are  typically  not  disabled.  One 
might  expect  older  individuals,  those  of  lower  socioeconomic  background, 
men  and  widows  to  be  more  likely  afflicted  with  illness.  It  is  hypothe- 
sized that  the  residents  have  adequate  third-party  coverage  and  resources 
to  release  them  from  cost  constraints  on  purchasing  health  care.  The 
data  should  also  show  the  retirees  can  easily  get  to  their  regular 
source  of  health  care.  One  would  also  expect  to  find  the  residents  pre- 
disposed to  use  health  services.  While  in  good  health  for  their  age, 
they  will  make  use  of  family  practitioners,  internists,  and  cardiolo- 
gists as  primary-care  physicians,  and  make  heavy  use  of  the  specialities 
of  ophthalmology  and  urology  to  treat  and  manage  the  course  of  chronic 
problems.  A  lay  referral  system  will  probably  make  certain  physicians 
more  popular  than  others.  The  demand  for  physician  services  should  be 
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reflected  in  changes  in  the  county's  physician  population.  The  im- 
migration of  older  Americans  should  also  increase  the  census  and  average 
patient-days  of  the  area's  hospitals.  The  expected  increase  in  the 
medical  community  especially  among  the  aforementioned  practitioners,  • 
as  well  as  the  changes  in  hospital  utilization,  may  be  the  result  of 
other  social  forces,  which  the  limits  of  this  research  cannot  control. 
Yet  it  seems  highly  unlikely  that  the  ties  which  the  age-dense  commun- 
ity's residents  have  generated  to  the  local  medical  system  do  not  alter  . 
it  in  some  manner.  While  this  community  in  itself  may  not  have  a 
particularly  large  effect,  the  ties  of  this  community  to  the  health 
system  should  be  replicated  by  the  other  retirement  migrants  in  the 
area.  The  hypothesized  impact  of  the  whole  group  should  be  highly 
visible. 

Several  sources  of  data  are   considered  here.  The  age-dense 
community's  health  and  utilization  indices  were  collected  in  the  struc- 
tured interview  schedule.  These  data  will  be  complimented  by  data 
gathered  by  the  federal  government's  National  Center  for  Health 
Statistics.  Data  on  the  county's  physician  population  were  obtained 
from  the  yellow  pages  of  the  phone  books  and  the  Florida  Medical  Direc- 
tory. The  hospital  statistics  are  derived  from  the  annual  publication 
of  the  Guide  to  the  Health  Care  System.  The  county  physicians  insights 
on  the  impact  of  the  elderly  on  the  health  system  were  obtained  through 
a  mailed  questionnaire.  Finally,  the  impressions  of  key  administrators 
of  local  health  care  facilities  were  gathered  in  unstructured  interviews. 
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Data 
Health  of  the  Retirees 

The  previous  chapters  have  indicated  that  the  residents  of  this 
community,  like  those  in  other  planned  retirement  communities,  are  in  good 
health.  The  detailed  data  on  the  residents'  health  presented  earlier 
need  not  be  repeated  here.  However,  brief  summary  is  provided  before 
a  consideration  of  those  factors  related  to  health  is  undertaken. 

As  the  residents  did  not  undergo  a  health  examination,  several 
questions  were  employed  to  assess  their  physical  and  mental  health.  The 
most  subjective  of  these  asked  them  to  rate  their  health  as  excellent, 
good,  fair,  and  poor.  Then  they  were  asked  to  compare  their  health 
to  others  their  age  and  rate  their  health  using  the  same  criteria. 
More  objective  measures  were  also  employed.  Respondents  were  asked  to 
enumerate  their  chronic  health  problems.  The  Townsend  scale  of  physical 
ability,  which  asks  whether  respondents  can  engage  in  activities  such  as 
climbing  stairs  and  bathing  self,  was  included.  Finally,  to  assess  the 
mental  outlook,  a  morale  index  was  used. 

Statistical  association  between  these  various  health  measures 
was  assessed  in  order  to  obtain  an  idea  of  the  quality  of  the  measures. 
The  general  health  rating  of  excellent,  good,  fair,  and  poor,  and  rating 
compared  to  age  peers  were  strongly  related  (T.  =  .611,  P  =  .000)..  The 
general  health  rating  tended  to  be  related  to  the  chronic  problem  count 
(T  =  .393;  P  =.  .000)  and  the  Townsend  scale  index  (T.  =  .373,  P  * 
.001).   The  health  rating  compared  to  peers  did  not  appear  to  be  as 
strongly  related  to  these  two  indices  (T.  =  .214;  P  =  .012)  and  (Tb  = 
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.257,  P  =  .005).  A  relationship  between  the  Townsend  scale  and  the 
chronic  problem  count  also  existed  (r  =  .189,  P  =  .041).  Finally,  the 
relationship  between  health  and  the  morale  index  was  explored.  Morale 
is  inversely  related  to  the  chonic  problem  count  (r  =  -.252,  P  =  .008). 
No  significant  relationship  was  found  between  morale  and  the  Townsend 
scale.  Morale  and  the  subjective  ratings  of  health  were  not  signifi- 
cantly related  to  people's  perception  of  their  age  stratum.  Finally, 
those  who  note  several  chronic  problems  were  more  likely  to  consider 
themselves  old  rather  than  middle-aged  or  young  (T.  =  .154,  P  =  .040). 
The  self-report  measures  found  that  the  vast  majority  of  resi- 
dents perceived  themselves  in  good  health  in  general  and  that  compared 
to  others  their  age  they  felt  their  health  was  excellent.  Table  7-1 
shows  that  the  sample  from  Magnolia  rated  their  health  better  than  did 
the  elderly  in  an  age-heterog£n£Ous  community.  However,  it  might  be  noted 
that  those  in  Magnolia  were  on  the  average  three  years  younger  than  in 
the  other  sample.  A  consideration  of  the  chronic  problems  reported  by 
the  sample  shows  that  a  third  are  not  suffering  from  any  such  disorders. 
Those  stricken,  on  the  average,  reported  two  illnesses.  The  prevalent 
disease  processes  reported  were  cardiovascular  disorders,  problems  of 
the  eye,  and  arthritis.  While  physical  ailments  did  exist,  few  seemed 
to  be  incapitated  by  their  problem.  Only  four  individuals  in  the  sample 
spent  an  average  of  two  days  in  bed  because  of  illness;  eight  respondents 
had  limited  activity  days  in  the  preceding  two  weeks  with  a  median  score 
of  three  days.  The  average  Townsend  score  was  4.75  out  of  a  possible 
5,  which  indicates  no  real  limitation.  In  addition,  the  group  displayed 
good  morale  and  few  perceived  themselves  as  being  old. 
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One  surprising  finding  is  that  social  status,  as  operational ized 
by  educational  attainment  or  former  occupational  status  was  not  related 
to  health  of  the  residents.  The  general  finding  which  was  demonstrated 
in  the  literature  review  did  not  materialize  in  this  work. 

In  all  there  was  paucity  of  reportable  relationships  found 
between  the  various  measures  of  health  and  morale  and  the  other  basic 
sociodemographic  characteristics.  No  significant  relations  were  found 
between  age  or  sex  and  health.  The  widowed  did  have  significantly  more 
chronic  problems  than  respondents  whose  spouse  was  still  alive  (t  = 
-2.26,  P  =  .038).  Changes  in  income  appeared  to  be  positively  related 
to  subjective  measures  of  health.  Those  who  felt  their  retirement 
income  had  become  more  comfortable  versus  remaining  the  same  or  decreas- 
ing since  leaving  the  full-time  occupation  tended  to  rate  their  health 
higher  on  a  scale  of  excellent,  good,  fair,  and  poor  in  general 
(T,  =  .377,  P  =  .000)  and  more  positively  for  someone  their  age 
(T,  =  .199,  P  =  .018).  This  relationship  also  existed  for  morale 
(Tb  =  .200,  P  =  .012). 

As  might  be  expected,  those  in  ill  health  were  more  likely 
dependent  on  others  for  their  transportation  needs.  This  was  reflected 
in  both  a  self-assessment  measure  and  the  more  objective  chronic  problem 
counts.  The  individuals  who  rated  their  health  fair,  rather  than  good 
or  excellent,  were  less  likely  to  be  licensed  drivers  (T,  =  -.229, 
P  =  .01),  and  more  likely  to  be  dependent  on  their  spouse  for  transpor- 
tation (T.  =  -.281,  P  =  .004).  These  relationships  did  not  hold  up 
for  the  similar  question  asking  respondents  to  rate  their  health  compared 
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to  others  their  age.  Though  the  more  objective  measure  of  the  chronic 
problem  count  upheld  the  relationship  between  health  and  being  dependent 
on  one's  spouse  for  transportation  (T,  =  -.165,  P  =  .047). 

Retirees'  Access  and  Predisposition 
to  Use  Health  Care 

Utilization  of  health  services  is  not  only  affected  by  need,  but 
by  other  factors,  e.g.,  are  the  individuals  financially  and  physically 
able  to  access  medical  services,  and  are  they  predisposed  to  do  so? 
If  one  finds  the  available  medical  services  inconvenient  and/or  unsatis- 
factory, he  or  she  may  be  less  likely  to  use  some  more  discretionary 
services,  such  as  preventive  checkups.  In  a  similar  manner,  budget 
and  financial  constraints  might  also  inhibit  utilization  of  the  health- 
care system. 

Data  viere   presented  in  the  previous  chapters  which  showed  that 

98.9  percent  of  respondents  thought  their  retirement  income  was  very 

comfortable  or  comfortable  versus  uncomfortable.  Those  who  rated  their 

health  in  a  less  positive  manner  were  more  likely  to  indicate  that  their 

retirement  income  has  diminished  (T.  =  .377,  P  =  .000)  rather  than 

stayed  the  same  or  increased.  The  mean  percentage  of  preretirement 

income  the  respondents  are  now  living  on  is  78  percent.  Again,  on  a 

scale  of  excellent,  good,  fair,  and  poor,  those  who  rated  in  the  latter 

categories  lived  on  smaller  proportions  of  the  preretirement  income 

(T,  =  -.224,  P  =  .012). 
b 

In  conjunction  with  the  apparently  secure  financial  state,  the 
residents  carried  private  insurance  and  were  covered  by  Medicare.  Some 
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96.8  percent  of  the  residents  were  covered  by  private  health  insurance. 
Over  a  third  obtained  such  supplemental  coverage  as  a  retirement  bene- 
fit. The  small  percentage  (10.5)  of  the  sample  not  covered  by  the 
federal  government's  Medicare  program  were  all  ineligible  because  of 
age.  Of  those  covered  by  Medicare  all  but  four  bought  the  additional 
"Part  B"  coverage,  which  covers  physicians'  expenses.  Neither  utiliza- 
tion measures  nor  the  sociodemographic  and  other  pertinent  variables 
were  significantly  associated  with  coverage  by  either  private  health 
insurance  plans  or  Medicare. 

To  ascertain  whether  access  or  satisfaction  with  health  care 
was  problematic,  a  series  of  questions  tapping  such  concepts  were 
included  in  the  survey.  The  questions  were  set  up  so  that  they  inquired 
about  the  local  health  and  the  health  system  in  the  residents'  previous 
community.  The  following  data  reflect  the  comparison. 

The  first  set  of  questions  dealt  with  difficulties  in  access. 
Asked  how  convenient  is  it  to  see  a  physician,  on  a  scale  of  convenient, 
somewhat  inconvenient,  \/ery   inconvenient,  92  percent  said  the  present 
system  is  convenient  ,  6  percent  say  the  system  is  somewhat  inconvenient 
and  2  percent  say  it  is  very  inconvenient,  while  83  percent  felt  that 
their  past  system  was  convenient  and  15  and  2  percent  felt  the  past 
system  was  somewhat  and  very  inconvenient,  respectively.  The  cost 
involved  in  seeing  an  MD  included  only  the  minimal  cost  of  gasoline 
to  drive  to  a  nearby  physician  for  most  individuals  both  here  and  in 
their  former  residence.  A  slight  tendency  was  noticed  for  higher  travel 
cost  in  the  previous  communities.  Only  a  very  few  found  it  difficult 
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to  make  an  appointment  to  see  a  physician.  With  potential  responses  of 
it  being  easy,  somewhat  difficult,  very   difficult,  90  percent  found  it 
easy  and  the  remainder  found  it  somewhat  difficult  in  the  present  com- 
munity and  94  percent  in  their  past  community  found  it  easy,  5  percent 
found  it  somewhat  difficult  and  1  percent  found  it  very   difficult.  The 
appointments  were,  on  the  average,  4.1  days  away  in  this  community  and 
3.9  days  away  in  the  past  communities.  This  group  experienced  fewer 
exceptionally  long  waiting  periods  for  appointments  than  the  national 
average  (Aday  and  Anderson,  1975).  Similar  to  the  previous  question 
on  convenience,  few  had  any  difficulty  in  getting  to  the  MD's  office. 
Only  4  percent  found  it  somewhat  difficult  in  this  community  and  6  per- 
cent experienced  the  same  amount  of  difficulty  in  their  past  community. 
The  remainder  of  the  sample  found  it  easy. 

Dissatisfaction  with  the  amount  of  time  spent  in  physicians' 
waiting  rooms  was  found  in  both  past  and  present  communities.  Some 
49  percent  of  residents  said  that  in  this  community  they  did  not  wait 
too  long,  but  some  26  percent  felt  it  was  somewhat  too  long,  and  25 
percent  felt  it  was  much  too  long.  Responses  for  the  past  community 
were  55,  30,  and  15  percent,  respectively.  Those  who  complained  about 
the  wait  in  the  past  community  were  likely  to  feel  similarly  about 
their  present  physician  (Tfa  =  .285,  P  =  .002).  The  doctors  kept 
respondents  waiting  an  average  of  40  minutes  in  this  community  and  30 
in  the  previous  community.  An  association  between  the  estimates  was 
found  between  the  previous  and  past  communities  (r  =  .403,  P  =  .000). 
Compared  to  national  averages  this  sample  on  the  whole  had  fewer 
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extremely  long  waits  (Aday  and  Anderson,  1975).  The  waiting  time  in 
the  previous  community  seems  be  a  bit  shorter. 

Questions  about  physician  satisfaction  found  the  respondents 
happy  with  both  present  and  previous  physicians.  Eighty-three  percent 
thought  the  physicians  spent  enough  time  with  them  compared  to  80  percent 
in  their  past  communities.  On  a  scale  of  very   concerned,  somewhat 
concerned  and  not  at  all  concerned,  physicians  in  the  previous  community 
were  generally  rated  higher  with  respective  percentages  of  78,  17,  and  5 
compared  to  the  breakdown  the  local  physicians  received  of  64,  27,  and  9. 
Most  said  that  their  physicians  in  this  area  (90  percent)  and  in  their 
hometowns  (92  percent)  were  quite  willing  to  listen  to  their  health-care 
problems.  The  majority  found  their  physician  very   thorough  (80  per- 
cent) or  somewhat  thorough  (15  percent)  in  this  community.  In  comparison 
they  indicated  physicians  in  their  previous  residence  were  very   thorough 
(86  percent)  and  somewhat  thorough  (12  percent).  Physicians  in  the 
previous  community  were  more  likely  perceived  as  giving  the  residents 
enough  information  about  their  health  than  the  indigenous  physicians 
(83  vs.  73  percent) . 

Finally,  general  satisfaction  with  the  system  was  assessed  with 
two  questions.  Residents  were  asked  if  they  felt  that  they  presently 
were  getting  all  the  health  care  they  needed.  A  similar  question 
concerning  their  previous  health-care  system  was  also  asked.  Some  93 
percent  felt  they  were  getting  all  they  needed  and  94  percent  felt  they 
had  gotten  all  they  needed  in  the  previous  community.  The  residents 
were  then  asked  to  rate  the  health  care  they  received  compared  to  the 
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care  received  by  the  average  American.  One  individual  felt  that  the 
health  care  in  this  area  and  in  his/her  previous  location  was  worse  than 
the  average.  The  majority,  65  percent  in  their  previous  community  and 
57  percent  in  this  area,  felt  their  care  was  better  than  the  average. 

The  Use  of  the  Health  Care  System 

The  next  point  considered  in  this  chapter  is  the  residents'  use 
of  the  local  health  system.  First,  simple  enumeration  of  visits  to 
physicians  and  hospital  stays  will  be  treated.  These  data  will  be 
compared  to  similar  figures  collected  by  the  federal  government.  Then 
relationships  between  utilization  measures  and  sociodemographic  and 
other  pertinent  variables  will  be  considered.  Finally,  a  discussion 
of  which  physicians  and  which  areas  of  medicine  are  sought  out  will 
complete  this  section. 

Respondents  were  asked  the  number  of  times  they  had  seen  or 
spoken  with  a  medical  doctor  about  their  health  in  the  past  twelve 
months  and  in  the  past  two  weeks.  Only  22.3  percent  of  the  group  had 
seen  a  physician  in  the  past  two  weeks  and  of  those  the  average  number 
of  visits  was  once.  In  the  past  twelve  months,  89.4  percent  of  the 
group  had  seen  a  physician.  The  mean  number  of  physician  visits  in  the 
past  year  was  4.1.  Figures  from  the  federal  survey  (U.S.  Department  of 
Health,  Education  and  Welfare,  1979)  show  this  figure  is  below  the 
national  average  for  that  age  group  of  6.6.  This  utilization  is  even 
below  the  number  of  visits  (6.4)  reported  by  individuals  of  similar  age 
and  educational  background.  The  correlation  between  the  two  physician 
utilizations  reporting  periods  was  moderately  significant  (r  =  .234, 
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P  =  .011).  This  relationship  adds  some  validity  to  the  assumption  of 
accurate  recall  of  physician  visits  in  the  past  year,  as  those  who  had 
more  visits  in  the  past  fortnight  reported  were  visits  to  a  physician 
over  the  past  year. 

The  relationship  between  hospitalization  and  physician  utiliza- 
tion in  the  past  year  (r  =  .370,  P  3  .000),  indicates  the  gatekeeper 
role  that  the  physician  maintains  with  respect  to  hospitalization  while 
nearly  90  percent  of  the  sample  saw  a  physician  in  the  year  preceding 
the  survey,  only  21  percent  were  admitted  to  the  hospital.  This  21 
percent  figure  is  higher  than  the  16.7  percent  figure  found  in  a  national 
survey  in  1972  (U.S.  Department  of  Health,  Education  and  Welfare,  1977). 
Of  those  admitted  the  vast  majority  experienced  only  one  admission  of 
approximately  nine  nights  in  length.  Forty-five  percent  of  these 
hospitalizations  took  place  in  the  investor-owned  hospital  in  Grantsburg; 
another  20  percent  were  in  the  public  hospital  in  that  town.  Hospitals 
in  the  patient's  hometown  and  in  the  SMSA  an  hour  south  of  the  village 
each  comprised  15  percent  of  the  hospitalizations.  Only  one  of  the 
twenty  admissions  involved  the  tertiary  care  hospital  an  hour  and  a  half 
north  of  the  retirement  village. 

Very  similar  to  the  discussion  of  health,  presented  above,  few 
sociodemographic  variables  were  associated  with  the  measures  of  utiliza- 
tion. The  expected  relationships  between  social  status  and  utilization 
were  not  found  to  be  significant.  While  age  was  not  significantly 
associated  with  physician  utilization,  the  expected  positive  relation- 
ship between  age  and  hospital  utilization  measured  in  number  of 
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admissions  was  found  (r  =  .171,  P  =  .054).  Sex  was  not  related  to  the 
measures  of  utilization  nor  was  marital  status,  when  sex  was  used  as 
a  control.  No  other  significant  relations  were  found  between  the 
utilization  measures  and  other  sociodemographic  and  other  pertinent 
variables,  with  the  exception  of  health. 

Utilization  was  associated  with  the  residents'  health.  The 
subjective  measures  were  especially  sensitive.  Those  who  felt  that 
their  health  was  especially  good  in  general  were  less  likely  to  have 
visited  a  physician  in  the  past  year  (T,  =  .288,  P  =  .000).  The  same 
significant  relationship  did  not  exist  for  utilization  of  a  physician  in 
the  past  two  weeks  or  for  hospital  usage.  This  pattern  was  replicated 
for  the  subjective  assessment  of  health  compared  to  age  peers.  One's 
physical  ability  or  morale  was  not  significantly  related  to  utilization 
measures.  Those  suffering  with  numerous  chronic  problems  were  somewhat 
more  likely  to  have  seen  a  physician  in  the  preceding  year  (r  =  .310, 
P  =  .001)  and  in  the  last  week  (r  =  .167,  P  =  .054).  Chronic  problems 
were  also  moderately  associated  with  hospital  utilization  (r  =  .247, 
P  =  .011). 

A  tangential  issue  to  utilization  is  the  source  of  care.  Which 
physicians  were  used,  where  they  were  located  and  the  areas  of  medicine 
in  which  they  practiced  will  now  be  considered.  The  survey  ascertained 
whether  the  respondents  had  a  family  doctor  or  a  particular  doctor 
they  usually  saw  in  the  area,  where  that  doctor  was  located,  and  the 
doctor's  specialty.  Over  90  percent  had  a  family  doctor.  A  full  94 
percent  of  those  who  have  a  regular  physician  see  one  of  the  doctors 
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practicing  in  Grantsburg.  The  remainder  see  physicians  in  their  home- 
town, or  elsewhere  in  the  county  or  in  the  nearby  SMSA.  Of  the  127 
recorded  patient-physician  visits  considered  in  depth,  84.2  percent  took 
place  in  Grantsburg,  5.5  percent  in  the  individual's  hometown,  a  similar 
figure  outside  the  county  and  a  final  4.8  percent  went  to  physicians 
wtihin  the  county,  but  not  in  Grantsburg.  Of  the  54  primary  care 
physicians  (i.e.,  family  or  general  practice,  internists)  in  the  county, 
18  of  whom  are  in  the  adjacent  town,  the  residents  sampled  identified 
only  12  as  their  family  doctors.  A  local  ophthalmologist,  surgeon,  and 
osteopath  were  also  named.  Three  individuals  named  physicians  from  their 
hometown.  Five  of  the  doctors  are  the  regular  physicians  for  the  vast 
majority  (70  percent)  of  the  sample  who  use  local  physicians.  Of 
these  five  MDs,  three  are  internists  who  practice  in  the  subspecialty 
area  of  cardiovascular  diseases.  The  other  two  physicians  are  in 
family  or  general  medicine.  General ists  and  family  practitioners  were 
primary-care  physicians  for  51.8  percent  of  the  applicable  sample; 
internists  indicating  a  subspecialty  in  cardiology  handle  41  percent 
of  the  sample.  When  respondents'  perceptions  of  the  specialty  of  their 
family  physician  or  the  particular  physician  they  usually  see  were 
compared  with  actual  specialties  of  the  physicians  the  group  had  a 
slight  tendency  to  underreport  general  or  family  medicine  and  cardiology 
and  overreport  internal  medicine. 

A  second  method  of  assessing  which  physicians  are  seen  and 
their  speciality  areas  was  implemented.  After  the  respondents  were  asked 
how  often  they  saw  or  spoke  with  a  physician  in  the  past  year,  they  were 
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asked  to  name  each  physician  and  what  was  his/her  area  of  practice. 
These  data  were  collected  for  up  to  five  different  physicians,  though 
only  four  physicians  were  elicited  from  any  one  individual. 

Several  interesting  utilization  patterns  emerged.  First,  of 
the  127  patient-physician  encounters  considered  only  29  different 
physicians  were  involved.  Similar  to  the  above  discussion  the  caseload 
was  not  evenly  distributed.  Six  of  the  physicians  handled  a  good 
majority  (62.6  percent)  of  the  work.  The  six  were  composed  of  the 
same  internists-cardiologists,  family  or  general  practitioner  noted 
above  and  one  opthalmologist.  Of  the  five  internists  identified,  the 
three  subspecializing  in  cardiology  handle  most  of  the  work.  One  of 
the  internists  was  exceptionally  popular.  Of  the  127  responses  elicited 
he  accounted  for  13.4  percent  of  the  replies  compared  to  his  two  other 
colleagues  who  represented  9.5  and  7.9  percent  of  the  responses.  A 
general ist,  who  accounted  for  9.5  percent  of  the  replies,  and  a  family 
practitioner,  who  was  mentioned  7.9  percent  of  the  time,  dealt  with  more 
of  the  sample  than  their  six  colleagues  combined.  The  last  of  the  six 
most  popular  physicians  was  an  ophthalmologist,  who  was  reported  in 
13.4  percent  of  the  responses.  He  was  almost  twice  as  likely  to  be 
mentioned  than  the  combination  of  the  three  other  ophthalmologists  men- 
tioned. 

This  set  of  responses  also  points  out  the  areas  of  medicine 
most  often  used  by  the  residents.  The  areas  hypothesized  as  the  most 
utilized  were  the  most  often  elicitied.  Internists  made  up  32.3  percent 
of  the  sample,  followed  closely  by  family  or  general  practitioners 
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(30.7  percent),  and  ophthalmologists  (22.8  percent).  Otolaryngology 
comprised  the  next  largest  portion  of  the  sample  at  only  5.5  percent. 

A  final  interesting  pattern  emerges  from  these  responses. 
Typically,  the  first  physician  the  respondent  mentioned  was  an  internist- 
cardiologist  (45.6  percent)  or  a  family-general  practitioner  (44.5  per- 
cent). While  fewer  reported  a  second  physician,  if  one  was  reported 
it  was  very  likely  to  be  an  ophthalmologist  (62.5  percent).  Otolaryn- 
gologists represented  the  next  largest  grouping  (12.5  percent).  Primary 
care  physicians  in  the  form  of  generalists,  internists,  and  osteopathic 
practitioners  composed  12.41  percent  of  second  physicians  elicited. 
Very  few  mentioned  three  physicians.  Of  those  who  did,  over  40  percent 
mentioned  an  ophthalmologist.  The  remaining  60  percent  were  scattered, 
respectively,  between  internists,  otolaryngologists,  generalists,  and 
orthopaedic  surgeons.  The  two  who  mentioned  a  fourth  physician  named 
an  ophthalmologist.  The  pattern  that  emerged  indicated  individuals 
in  the  community  first  and  foremost  turn  to  a  primary-care  practitioner 
in  the  form  of  an  internist,  subspecial izing  in  cardiovascular  disorders 
or  a  general-family  practitioner.  Neither  age,  social  status,  or 
marital  status  was  associated  with  differential  use  of  internists 
versus  the  family/general  practitioners,  although  there  was  a  slight 
tendency  for  males  to  use  internists  and  females  family  practitioners. 
After  these  primary  care  physicians  respondents  were  most  likely  to 
seek  services  from  ophthalmologists  and  then  otolaryngologists. 

Other  health  professionals  were  used  and  they  were  typically 
located  in  the  town  adjacent  to  the  age-dense  community.  Approximately 
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63  percent  used  dentists  in  the  preceding  year.  The  overwhelming 
majority  (79.3  percent)  of  dentists  used  were  in  Grantsburg.  Another 
13.5  percent  of  the  dentists  were  from  the  respondents'  hometowns. 
The  remaining  5  percent  were  in  other  towns  in  the  country.  Some  5.4 
percent  of  the  group  used  an  osteopath,  and  11.8  percent  sought  the 
services  of  a  chiropractor.  Optometrists  were  used  by  27.4  percent  of 
the  group  and  8.5  percent  saw  podiatrists.  Home  health  nurses  were  used 
by  2.2  percent  of  the  sample  and  physical  therapists  by  5.4  percent 
of  the  sample. 

Effects  of  Elderly  on  the  Health  System 

Data  excerpted  from  eight  past  annual  issues  of  the  Florida 
Medical  Association  Directory  were  used  to  plot  growth  and  changes  in 
the  local  medical  community.  Data  from  the  past  issues  of  the  American 
Hospital  Association's  Guide  to  the  Health  Care  System  are  also 
presented.  Tables  7-2  and  7-3  summarize  the  data  on  the  growth  of  the 
medical  community  and  hospital  utilization,  respectively. 

Overall  the  medical  community  has  grown  in  the  eight-year  period 
considered,  as  seen  in  Table  7-2.  The  number  of  physicians  in  the  county 
has  increased  by  96  percent  in  an  eight-year  period  while  the  general 
population  increased  36  percent  and  the  population  over  65  by  78  percent. 
While  the  number  of  family/general  practitioners  has  decreased  slightly, 
internists,  whose  case  loads  are  typified  by  the  large  percent  of 
patients  65  years  old  and  older  (U.S.  Department  of  Health,  Education 
and  Welfare,  1978b)  had  the  greatest  growth  of  all  the  specialities 
considered.  Ophthalmology,  urology,  and  surgery,  three  other  fields 
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of  which  the  elderly  make  inordinate  use  (Community  Health  Education 
Council,  1978;  U.S.  Department  of  Health,  Education  and  Welfare,  1978b) 
also  showed  solid  increases.  These  increases  though  were  quite  similar 
to  that  of  pediatricians  and  those  specializing  in  obstetrics  and 
gynecology,  areas  of  medicine  which  the  retirees  seldom  seek  out. 

The  data  on  hospital  use  for  the  same  eight-year  period  are 
complicated  somewhat  by  the  addition  of  a  second  hospital  in  the  com- 
munity in  the  middle  of  the  eight-year  period  considered.  The  data 
from  both  the  hospitals  in  the  community  show  that  the  admissions  and 
the  average  daily  census  have  steadily  increased.  Case  flow  ratios 
have  also  followed  the  general  upward  trend.  These  trends  were 
examined  by  considering  the  1970-1973  data  on  hospital  number  one  and 
from  the  data  from  hospitals  one  and  two  in  the  years  1974-1978.  The 
average  length  of  stay  had  increased  through  the  decade,  but  has  tapered 
off  in  the  last  few  years. 

One  last  method  to  gauge  the  impact  of  the  retirement  popula- 
tion is  to  turn  to  key  informants.  Physicians  who  stand  at  the  apex 
of  the  health-care  delivery  system  can  impart  a  valuable  insight.  A 
mailed  questionnaire  of  the  entire  active  physician  population  in  the 
county  as  of  April  1980  (N  =  96)  provided  an  additional  view  of  the 
situation.  Some  71  percent  of  the  physicians  responded.  These 
doctors  represented  all  the  major  areas  of  medical  specialization. 

The  average  respondent's  case  load  was  comprised  of  52  percent 
elderly.  The  range  went  from  zero,  which  reflected  the  fact  that  three 
pediatricians  responded,  to  95  percent  of  the  practice  working  with 
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elderly.  The  in-migration  of  retirees  was  seen  in  the  fact  that  63 
percent  of  the  respondents  stated  that  their  practice  had  experienced  an 
increase  in  older  patients.  Even  though  their  practices  had  increased 
all  of  the  physicians  who  responded  were  accepting  new  patients.  The 
age  of  the  typical  client  was  reflected  in  the  disease  entities  the 
physicians  were  treating.  They  reported  41  percent  chronic  conditions, 
38  percent  acute  conditions,  and  the  remainder  was  preventive  work. 
Asked  if  the  growing  retirement  population  had  an  effect  on  their 
decision  to  practice  medicine  in  the  county,  49  percent  said  it  was  of 
no  importance,  20  percent  felt  it  was  of  little  importance,  22  percent 
indicated  it  was  of  some  importance  and  a  final  9  percent  said  it  was 
very   important.  Thus  for  a  simple  majority  the  growing  elderly  popu- 
lation had  some  effect  on  the  decision  to  locate  their  practice. 
Forty-nine  percent  of  the  respondents  indicated  that  the 
retirees  had  altered  their  practice  and  had  altered  the  local  medical 
community.  The  changes  in  their  practice  most  often  cited  focused  on 
the  fact  that  more  high-risk  patients  were  presenting  more  chronic 
problems  and  making  more  demands  on  their  practice.  A  radiologist  and 
pathologist  noted  increased  numbers  of  cancer  patients.  A  general 
practitioner  noted  that  he  was  becoming  more  of  an  internist,  while  a 
pediatrician  commented  that  his  practice  had  picked  up  because  general- 
ists  were  devoting  more  time  to  care  of  the  elderly  and  less  of  their 
time  to  the  care  of  children.  Changes  in  the  medical  community  mentioned 
centered  on  facilities  and  the  new  physicians.  Many  mentioned  the 
increase  in  census  and  the  expansion  of  beds  in  the  hospitals  and 
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nursing  homes.  Others  noted  the  addition  of  sophisticated  diagnostic 
and  treatment  facilities  used  in  treating  chronic  problems.  Some  27 
of  32  noting  changes  in  the  local  medical  community  commented  on  not 
only  the  increasing  number  of  physicians  but  the  new  specialties  repre- 
sented. Though  the  medical  community  has  grown  rapidly  51  percent  of 
the  reporting  physicians  said  additional  physicians  were  needed  to 
meet  the  demand  made  by  the  growing  retirement  population. 

Others  in  the  local  health-care  field  were  also  contacted. 
The  administrators  of  the  two  nursing  homes  in  Grantsburg  indicated 
that  there  has  been  an  ever-increasing  demand  on  their  facilities.  In 
these  conversations  it  was  disclosed  that  the  county  was  to  be  certi- 
fied for  an  additional  265  nursing  home  beds.  They  also  noted  that 
there  was  a  seasonal  demand  which  was  associated  with  the  in-migration 
of  the  "snowbird"  retirees,  i.e.,  those  who  only  winter  in  Florida. 
While  this  seasonal  demand  is  experienced  in  health-care  facilities 
throughout  the  nation  and  may  be  a  reflection  of  the  high  incidence 
of  upper  respiratory  tract  infections  at  that  time  of  the  year,  an 
official  of  the  regional  ambulance  service  reported  that  there  was  a 
similar  increase  in  ambulance  services  rendered  associated  with  the 
winter  in-migration  of  elderly.  Neither  he  nor  the  nursing  home 
administrative  staff  could  present  figures  to  reinforce  their  opinions. 
One  of  the  local  home  health-care  services  also  reported  this  winter 
snowbird  effect.  In  addition,  this  agency  reported  an  average  case 
load  of  25  clients  a  month,  which  generates  about  three  hundred  visits 
a  month.  The  vast  majority  of  the  patients  are  over  sixty-five,  and 
most  of  them  are  stroke  or  cancer  victims. 
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Officials  of  two  of  the  hospitals  in  the  county  were  contacted. 
Both  stated  that  there  had  been  an  increase  in  the  Medicare  patient 
days  since  the  early  1970s.  Interestingly,  though  the  average  length 
of  stay  of  the  patients  had  decreased.  Thus  from  the  questionnaires 
and  brief  interviews  those  in  the  health-care  system  do  perceive  the 
effect  of  the  migrating  retirees.  Increased  demand  and  seasonal 
fluctuation  appear  to  be  the  major  impact,  although  none  perceived 
any  deleterious  effects  accompanying  the  demand. 

Discussion 
The  data  presented  in  the  chapter  cover  four  issues  related  to 
the  ties  which  residents  of  the  age-dense  community  have  with  the 
local  health-care  system.  First,  the  health  of  the  retirees  was 
considered.  Other  factors  being  equal,  one's  level  of  health  has  an 
important  effect  on  generating  ties  to  the  health-care  system.  Next 
potential  barriers  to  obtaining  health  care  were  considered.  Financial 
considerations,  lack  of  access  or  dissatisfaction  with  practitioners 
may  inhibit  an  individual  from  seeking  health  care.  Third,  the 
residents'  actual  utilization  was  considered.  Utilization  considered 
not  only  hospitalization  and  physician  visits,  but  also  which  physicians 
were  chosen,  what  areas  of  medicine  were  involved,  where  the  practice 
was  located,  and  what  other  types  of  health  practitioners  were  used. 
Finally,  an  attempt  was  made  to  ascertain  whether  the  additional  demand 
developed  by  members  of  the  community  under  study  and  other  retiring 
migrants  had  a  measurable  effect  on  the  health-care  delivery  system. 
The  effect  was  measured  through  changes  in  hospital  utilization 
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statistics,  changes  in  the  size  and  composition  of  the  medical  community, 
and  perceptions  of  members  of  the  health-care  community. 

As  expected  the  group  was  in  good  health  for  their  age.  This 
was  reflected  in  the  subjective  assessments  of  their  own  health,  the 
number  of  chronic  problems  they  exhibit,  and  the  relative  lack  of 
impairment  in  activity.  No  association  between  health  and  pertinent 
sociodemographic  variables,  such  as  social  status,  sex  and  age  were 
found,  although  widows  had  a  tendency  toward  ill  health.   This 
lack  of  association  is  probably  the  effect  of  the  relative  homogenity 
of  the  sample  and  of  its  size. 

The  respondents  are  in  good  health  for  individuals  their  age. 
This  finding  is  potentially  a  function  of  two  selection  processes..  The 
first  process  is  related  to  the  type  of  individual  who  decides  to  move 
into  the  development.  This  community  is  not  designed  for  those  who 
need  special  care.  While  some  who  moved  in  employ  home  health-care 
services,  the  community  was  designed  for  those  who  are  not  dependent. 
In  addition,  because  of  the  emphasis  on  activities  in  both  the  community 
and  in  the  sales  office,  a  disproportionate  number  of  especially  vital 
individuals  for  their  cohort  may  be  attracted  to  the  community.  As 
one  ages  and  loses  that  vitality  he/she  is  likely  to  move  on  to  more 
sheltered  care.  The  second  selection  process  operating  is  a  response 
bias.  The  final  sample  probably  underrepresented  ill  individuals. 
Twenty-one  percent  of  those  rejecting  participating  did  so  far  health 
reasons. 

Despite  the  fact  that  the  residents  report  being  in  remarkable 
health  they  still  seek  out  health  services.  It  appears  the  respondents 
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have  the  financial  resources  to  purchase  these  services.  The  survey 
clearly  finds  that  residents  are  not  troubled  by  personal  finances. 
Typically  they  are  covered  by  Medicare's  hospital  and  physician  cover- 
age, and  most  have  private  supplemental  coverage.  Neither  the  socio- 
demographic  variables,  health  measures,  or  utilization  of  medical 
services  was  found  to  be  associated  to  coverage  by  public  or  private 
plans.  It  is  likely  that  this  is  a  function  of  the  lack  of  variation 
in  coverage. 

The  respondents  stated  that  access  to  physicians  was  not 
problematic.  Few  experience  difficulty  or  inconvenience  in  getting 
to  physicians.  In  fact,  it  appears  that  it  is  slightly  more  convenient 
and  that  less  travel  expenses  are  incurred  in  getting  to  a  physician 
now  than  in  their  past  community.  This  in  part  might  be  a  function 
of  the  urban  environment  from  which  many  of  the  respondents  came  and 
the  lack  of  wintry  weather  in  Florida.  It  is  simpler  to  drive  into 
town  in  the  rural  area  in  which  Magnolia  is  located  than  it  is  to  drive 
through  an  urbanized  area.  No  serious  problems  existed  in  finding  a 
physician  accepting  patients.  This  was  confirmed  by  the  physician  sur- 
vey. 

The  respondents  perceived  physicians  as  spending  enough  time 
with  them,  willing  to  listen  to  their  health  problems,  willing  to 
give  them  information  about  their  health  and  concerned  about  their 
health.  In  all,  they  were  satisfied  with  their  physician.  Finally, 
most  all  feel  they  are  getting  as  much  health  care  as  they  need  and 
that  it  is  as  good  if  not  better  than  the  average  American  receives. 
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Considering  the  three  factors  involved  in  utilization,  it  appears 
residents  of  Magnolia  have  a  strong  potential  to  use  the  health  system. 
The  residents  have  a  need.  While  they  are  in  better  health  than  others 
their  age,  many  still  suffer  from  chronic  ailments.  In  addition, 
these  retirees  have  both  financial  and  physical  access  to  the  health 
system.  Finally,  their  social  status  and  the  health  attitudes  which 
accompany  it  predispose  them  to  use  health-care  and  they  are  satisfied 
with  the  local  delivery  system. 

Several  important  results  were  uncovered  in  the  data  on  utili- 
zation. The  respondents  made  fewer  visits  to  a  physician's  office  than 
others  their  age,  yet  were  more  likely  to  be  hospitalized.  The  rather 
small  number  of  physician  visits  for  individuals  of  their  age  and  edu- 
cational background  is  probably  attributable  to  the  dual  selection 
process  mentioned  in  the  discussion  of  health.  That  is,  the  community 
itself  attracted  unusually  health  individuals  and  those  responding  to 
the  survey  were  in  better  health.  Thus  the  group  had  less  need  for 
physician  services.  Higher  than  average  hospital  utilization  might  be 
the  effect  of  third-party  payment  structure.  Often  private  insurance 
programs  will  not  cover  expenses  or  tests  unless  the  patient  is  hospi- 
talized. The  Medicare  program  similarly  induces  physicians  to  hospi- 
talize the  patients  for  testing.  It  must  be  noted  that  the  length  of 
the  hospital  stays  tends  to  refute  this  assumption  because  the  majority 
of  the  stays  were  of  a  week  or  more  in  duration.  This  length  of  stay 
is  incongruent  with  hospitalization  for  routine  testing.  In  both  the 
hospital  and  physician  utilization  figures,  the  differences  are  slight 
and  could  be  potentially  due  only  to  random  variation. 
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The  relationships  among  utilization,  sociodemographic  factors 
and  health  deserve  a  brief  comment.  Similar  to  what  was  found  in  study- 
ing health,  the  lack  of  expected  association  between  age,  sex,  and  social 
status  and  utilization  may  be  a  result  of  the  size  and  other  aspects  of 
the  sample.  The  general  good  health  of  the  group  kept  the  variation 
in  usage  of  services  in  check.  The  results  did  show  that  those  who 
perceive  their  health  as  bad  and  those  who  had  several  chronic  problems 
were  using  more  services.  This  finding  not  only  lends  validity  to  the 
health  measures,  but  also  indicates  that  those  who  need  health  care 
access  it. 

Finally,  the  utilization  data  seem  to  confirm  three  expected 
phenomena.  Some  physicians  are  more  popular  than  others  with  the 
retirees.  While  the  survey  had  no  way  to  measure  this  phenomenon  on 
the  basis  of  informal  discussion  the  researcher  believes  that  a  lay 
referral  system  is  operating.  This  system  generates  a  relative  con- 
sensus of  the  desirability  of  certain  practitioners.  When  queried, 
several  said  they  found  their  physician  by  "asking  around  the  neigh- 
borhood." Other  factors  beyond  neighbors'  consensus  affect  choice  of 
physicians.  One  such  factor  might  be  a  phenomenon  reported  in  rural 
sociology.  Certain  towns  because  of  their  location,  size  and  facilities 
become  the  major  commerce  centers  for  the  surrounding  rural  inhabitants. 
Similarly,  Grantsburg,  adjacent  to  Magnolia,  is  the  primary  focus  of 
the  residents'  ties  to  the  health-care  system.  The  town  is  convenient. 
It  also  offers  the  largest  medical  community  in  the  county  from  which 
the  residents  have  a  selection  of  physicians  in  various  specialities. 
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The  data  also  described  the  areas  of  medicine  the  residents  tend 
to  use.  The  findings  supported  the  assumptions  based  upon  the  federal 
survey  of  physicians  (U.S.  Department  of  Health,  Education  and  Welfare, 
1978b).  The  retirees  were  most  often  using  internist-cardiologists, 
family-general  practitioners,  and  ophthalmologists,  respectively.  While 
the  sample  followed  the  general  trend  of  national  data  some  abberations 
were  noticeable.  In  the  national  figures  family  practitioners  were  the 
most  likely  source  of  care.  A  distant  second  were  internists.  In  this 
sample,  internists  were  more  frequently  used  than  family  practitioners 
but  the  difference  was  slight.  Ophthalmologists  appeared  to  be  more 
frequently  seen  by  this  sample  of  elderly.  While  the  numbers  became 
quite  small  in  the  sample,  it  seems  otolaryngologists  were  used  more 
often  and  urologists  less  often  by  the  retirees  under  study  compared 
to  the  national  figures.  The  differential  use  of  the  last  mentioned 
specialist  might  be  attributed  to  simple  sample  variation.  The  differ- 
ence in  use  between  the  two  primary  care  areas  and  ophthalmology  might 
reflect  the  general  higher  social  status  of  the  group  under  considera- 
tion. Within  the  sample  a  tendency  existed  for  those  of  higher  social 
status  in  the  sample  to  turn  to  internists.  Social  status  affects  not 
only  the  financial  ability  to  afford  certain  specialities,  but  also 
knowledge  and  attitudes  toward  use  of  such  practitioners.  Whatever 
forces  are  operating,  the  residents  of  this  age-dense  community  show  a 
marked  affinity  for  use  of  three  areas  of  medicine.  This  affinity  may 
also  reflect  which  specialists  were  accepting  new  patients  at  the  time 
the  retirees  were  moving  into  Magnolia.  At  the  time  the  retirement 
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village  was  developing  so  was  the  medical  community.  The  growth  in 
the  medical  community  did  reflect  the  specialist  handling  the  elderly. 
Some  of  the  physicians  mentioned  located  their  practice  in  the  county 
during  the  time  period  Magnolia  was  being  developed. 

The  data  have  shown  that  these  migrants  have  the  need,  are 
able  to  access,  and  are  predisposed  to  use  health  care  service,  and 
they  are  using  them.  The  amount  of  utilization  found  is  probably  at 
an  optimal  level.  As  the  community  ages  the  utilization  may  rise, 
although  age  in  this  sample  was  only  related  to  hospital  utilization 
and  not  use  of  physician  services. 

The  utilization  or  ties  to  the  health  system  which  the  sample 
exhibited  might  not  be  at  the  same  level  as  others  their  age  exhibit, 
but  it  still  existed.  The  existence  of  such  a  tie  to  the  local  health 
system  and  the  corresponding  demand  is  a  function  of  the  existence  of 
Magnolia  which  drew  these  elderly  migrants  from  the  northern  states 
to  this  county.  These  retirees  have  generated  a  demand  on  the  system 
and  this  demand  was  reflected  in  changes  in  the  health  care  system, 
changes  which  need  not  be  deleterious.  Increased  demand  might  create 
the  need  for  professionals  and  facilities,  which  otherwise  could  not  be 
supported,  and  all  age  strata  can  benefit  from  their  existence. 

What  is  the  size  of  the  demand  on  physicians  generated  by  the 
residents?  If  the  average  resident  makes  4.1  visits  to  physicians 
in  a  year,  then  the  community's  population  of  1 ,922  makes  approximately 
7,880  visits  to  physicians  a  year.  Eighty-nine  percent  of  7,013  visits 
are  to  physicians  in  the  county.  Extant  data  (Gaffney,  1978)  from  1976 
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show  the  average  physician  in  nonmetropolitan  counties  is  handling 
116.1  visits  a  week,  and  the  mean  number  of  weeks  practiced  per  year 
is  47.2.  Thus  an  average  physician  handles  5,480  office  visits  a  year. 
The  migrating  retirees  in  question  alone  generate  ties  to  the  local 
medical  community,  which  require  the  services  of  one  and  a  quarter 
physicians. 

In  further  assessing  the  impact  of  retirees  on  the  county's 
health  system,  three  points  need  to  be  considered.  First,  Magnolia's 
physician  utilization  on  the  whole  is  probably  higher  than  the  respon- 
dents indicated,  as  a  response  bias  tends  to  avoid  sampling  those  in 
ill  health.  Second,  the  116.1  figure  is  an  average,  while  generalists 
see  more,  internists  and  ophthalmologists,  who  comprised  over  50  per- 
cent of  the  physicians  used,  see  far  fewer  patients.  The  other  point 
to  be  tendered  is  that  the  1.25  physicians  generated  represents  the 
effects  of  just  one  community.  This  community  is  not  an  isolated 
phenomenon  in  the  county.  At  least  one  other  retirement  community 
this  size  exists  in  the  county.  In  fairness,  it  should  be  remembered 
that  the  unusually  high  social  background  of  the  community  under  inves- 
tigation might  be  an  isolated  phenomenon.  Though  no  significant 
relationship  between  social  status  and  utilization  in  the  community 
studied  was  found,  the  relationship  still  may  exist  when  several  such 
communities  are   considered. 

To  take  this  process  one  step  further,  the  total  physician 
demand  by  the  elderly  migrants  to  the  county  can  be  calculated.  The 
1978  population  estimates  put  the  individuals  65  and  over  in  the  county 
at  26,258.  The  number  of  elderly  migrants  can  be  estimated  by  subtracting 
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out  10  percent  of  that  figure  to  reflect  the  national  average  of 
the  proportion  of  elderly  in  the  population.  Therefore,  it  is  assumed 
that  16,826  of  the  elderly  in  the  county  are  a  product  of  migration. 
Those  in  the  community  of  interest  65  years  and  older  comprise  10 
percent  of  these  elderly  migrants.  Thus  all  things  being  equal,  the 
elderly  migrants  in  the  county  require  the  services  of  12.5  physicians 
or  13.5  percent  of  the  medical  community  to  meet  their  office  visit 
needs  alone.  The  last  figure  does  not  include  other  physicians  who 
support  the  primary-care  physician  or  specialists  who  deal  directly 
with  the  patient,  such  as  radiologists,  pathologists,  anesthesiologists, 
and  consulting  subspecialties  in  medicine. 

The  effect  of  physician  utilization  seems  to  be  reflected  in 
the  specific  growth  and  development  of  the  local  medical  community,  a 
growth  perceived  by  the  physicians  and  supported  by  many  of  the  local 
doctors.  This  effect,  of  course,  is  one  generated  by  the  overall 
in-migration  of  retirees  and  not  the  effect  of  the  community  of 
interest  alone.  The  time  lag  in  the  reporting  of  extant  data  provides 
data  on  a  time  frame  in  which  the  retirement  development  was  only  half 
occupied.  Still  the  data  are  indicative  of  an  interesting  general 
relationship.  In  a  six-year  period  from  1970  to  1976  the  county's 
health-care  community  increased  by  100  percent;  the  national  community 
witnessed  only  a  52  percent  increase  (U.S.  Department  of  Health, 
Education  and  Welfare,  1978f).  The  fluctuations  in  the  specific  areas 
of  medicine  are  quite  suggestive  of  the  effect  of  elderly  migrants. 
Ophthalmologists  and  urologists  increased  proportionately  much  faster 
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than  national  figures.  Generalists  have  decreased,  but  so  has  the  number 
nationwide.   The  number  of  specialists  in  the  various  fields  is  slight 
and  any  changes  appear  quite  dynamic.  Still  the  growth  in  the  medical 
community  and  specialists  particularly  used  by  the  elderly  exists  and 
apparently  at  a  rate  greater  than  the  overall  growth  in  the  national 
health-care  community.  Of  course  other  forces  are  at  work.  General 
urbanization  in  the  area  might  also  be  attracting  physicians.  The  number 
of  physicians  in  specialities  rarely  used  by  the  elderly  (e.g., 
pediatricians)  also  grew  at  a  greater  rate  than  the  national  average. 

In  conclusion,  the  data  indicate  that  the  retirees  access 
physician  services,  especially  those  in  certain  fields  of  medicine. 
This  access  has  not  strained  the  system,  as  all  of  the  physicians  are 
still  accepting  new  patients.  Their  use  provides  a  practice  for  at 
least  one  and  a  quarter  physicians.  The  total  demand  of  this  group 
and  other  elderly  migrants  might  provide  work  for  twelve  and  a  half 
physicians.  Of  course,  the  community  does  not  obtain  just  twelve  and 
a  half  physicians  for  the  needs  of  the  elderly  migrants.  Actually, 
several  physicians  might  set  up  practice  in  the  area  each  more  or 
less  serving  the  needs  of  the  retiring  migrants  and  other  sectors  of 
the  public.  The  general  growth  may  also  attract  others  who  do  not 
directly  meet  the  needs  of  elderly  patients,  but  rather  set  up  prac- 
tice because  of  the  general  growth  of  the  medical  community  and  the 
development  of  resources  which  accompanies  this  growth.  These  growth 
figures  are  less  than  conclusive,  but  are  very  suggestive. 

Another  area  in  which  the  residents  of  the  retirement  community 
have  ties  to  the  health-care  system  is  hospital  usage.  Approximately 
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one  in  five  residents  were  hospitalized  in  the  past  year.  This  equals 
384  hospitalizations  in  the  past  year  from  the  entire  retirement 
development,  of  which  263  would  be  in  the  two  hospitals  in  the  adjacent 
town;  the  remainder  would  be  in  facilities  outside  of  the  county. 
These  hospitalizations  equal  2.9  percent  of  the  hospital  admissions 
in  the  two  hospitals  in  the  last  reporting  year.  The  mean  number  of 
hospital  days  was  twelve.  This  figure  was  skewed  upward  by  one 
individual  with  an  extremely  long  hospitalization;  therefore,  the 
median  stay  of  nine  days  may  more  accurately  reflect  the  average  length 
of  stay.  Still  this  figure  is  somewhat  greater  than  the  average 
length  of  stay  in  the  two  hospitals  being  considered. 

Longitudinal  data  on  hospital  util ization did  not  clearly  demon- 
strate the  effect  of  the  group  under  study  and  other  retirees,  who 
migrated  to  the  county.  Admissions,  census  and  occupancy  ratios 
have  in  general  been  increasing,  as  would  be  expected  with  an  older 
population  which  makes  greater  demands  on  hospitals  than  other  por- 
tions of  the  population.  While  this  may  reflect  general  population 
growth  in  the  county  has  been  an  effect  of  in-migration  of  retirees. 
Curiously,  the  expected  rise  in  average  length  of  stay  did  not  mater- 
ialize. A  possible  explanation  for  the  decrease  is  the  introduction 
of  Professional  Services  Review  Organizations  (PSROs),  which  were 
introduced  into  the  health-care  system  in  the  mid-seventies  and  which 
monitor  the  length  of  stay  of  all  Medicare  patients.  Data  obtained 
by  local  hospital  administrators  indicated  that  the  number  of  elderly 
being  treated  in  the  hospital  was  increasing.  The  administrator  of 
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hospital  number  two  indicated  that  in  1975,  40  percent  of  the  total 
patient  days  were  billed  to  Medicare,  in  1976  44  percent,  in  1977 
48  percent,  and  a  full  59  percent  in  1978.  The  other  hospital  in  town 
reported  a  change  from  48  percent  to  55  percent  in  the  same  time  span. 

As  expected  the  residents  of  Magnolia  were  utilizing  the 
community  hospitals.  Magnolia,  which  comprised  1.97  percent  of  the 
county's  population  contributed  2.9  percent  of  the  admissions  in  two 
of  the  county's  four  hospitals.  This  increased  demand  brought  on  by 
the  migrants  under  study  and  the  other  approximately  16,000  retirees 
who  moved  into  the  county  does  not  appear  to  have  taxed  the  local 
facilities.  In  fact,  the  increased  demand  probably  helped  produce 
more  efficient  use  of  the  health  system.  Since  the  opening  of  the 
second  hospital  in  Grantsburg,  neither  facility  ran  over  a  65  percent 
occupancy  ratio.  The  retirees  use  of  the  local  facilities  may  improve 
the  occupancy  ratio. 

Finally,  responses  from  unstructured  interviews  with  health 
care  administrators  in  the  county  and  physician  questionnaries  also 
refer  to  the  general  demand  of  the  migrants  on  the  health-care  community. 
These  individuals  all  perceived  a  change  in  the  health  system  because 
of  the  growing  population  of  retirees  such  as  the  addition  of  nursing 
home  beds  and  growing  home  health-care  services.  Most  frequently 
reported  was  the  seasonal  variation  which  they  felt  was  attributable 
to  the  migrants  of  the  part-time  residents,  who  wintered  in  Florida. 
Of  interest  is  that,  with  the  exception  of  nursing  home  beds,  no  one 
reported  the  demands  as  taxing  the  system,  and  no  one  saw  the  migrants 
having  a  dysfunctional  effect  on  the  health-care  system. 
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Summary 
The  residents  of  the  age-dense  community  have  quite  strong 
and  distinct  ties  to  the  health-care  system.  Magnolia  residents  have 
a  need  for  health  care,  they  are  financially  physically  able  to  access 
the  health  care,  and  they  are  predisposed  to  do  so.  These  individuals 
most  often  seek  care  from  internists,  general ists,  and  ophthalmologists 
in  the  adjacent  town.  In  addition,  certain  physicians  were  sought  out 
more  frequently.  Hospital  use  is  a  bit  high,  perhaps  as  a  result  of 
statistical  variation  or  third-party  payments  which  give  an  incentive 
to  hospitalize  patients  for  testing.  The  effect  of  the  recent  increase 
in  demand  caused  by  retirees  does  not  seem  to  have  made  excessive  demands 
on  the  health-care  system.  The  medical  community  has  grown  adding  not 
only  several  primary  care  physicians,  but  also  medical  and  surgical 
specialists  and  other  support  physicians  who  serve  other  community 
residents  in  addition  to  the  elderly.  The  retirees'  hospital  usage 
has  not  created  problems  in  a  county  which  has  too  many  hospital  beds. 


CHAPTER  EIGHT 
THE  RETIREES'  ENGAGEMENT  IN 

VOLUNTARY  ASSOCIATIONS 
AND  THE  POLITICAL  PROCESS 


This  chapter  considers  the  retirees'  involvement  in  voluntary 
organizations  in  not  only  the  surrounding  community,  but  also  in 
Magnolia  and  their  previous  community.  In  addition,  their  voting 
record  is  examined.  The  previous  two  chapters  have  presented  evidence 
that  the  retirement  development  has  strong  ties  with  the  surrounding 
community.  These  ties  differ  from  the  ones  now  being  considered  in 
two  important  ways.  The  previous  chapters  considered  goods  and 
services,  which  to  varying  degrees  have  become  necessities  and  are 
not  available  in  Magnolia.  This  chapter  considers  a  type  of  horizontal 
tie  between  the  retirement  development  and  systems  in  the  greater 
community,  which  is  much  more  voluntary  in  nature  and  is  available 
within  Magnolia.  This  chapter  examines  whether  these  two  differences 
are  critical  enough  to  affect  the  overall  relationship  found  in  the 
first  two  types  of  ties  scrutinized.  The  concept  of  differential  disen- 
gagement also  is  explored.  This  chapter  considers  the  importance  of 
sociodemographics,  health,  and  dependency  on  others  for  transportation 
on  engagement  in  voluntary  organizations. 

From  the  literature  review  it  is  reasonable  to  expect  that 
the  residents  of  the  retirement  village  will  in  general  shun  engagement 
in  the  greater  community's  voluntary  organizations.  This  lack  of 
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a  social  tie  does  not  necessarily  mean  the  residents  are  disengaged, 
as  strong  engagement  in  the  age-dense  community's  voluntary  organizations 
will  be  documented.  The  engagement  in  Magnolia's  organizations  would 
be  expected.  In  part  this  choice  to  engage  in  the  age-dense  community 
is  generated  by  social  homophily.  It  is  more  comfortable  to  interact 
with  individuals  in  similar  status  and  carrying  out  similar  roles. 
Although  engagement  in  the  greater  community's  secular  voluntary 
organizations  may  be  minimal,  the  residents  will  be  active  in  the 
surrounding  community's  churches. 

The  retirees  were  asked  about  their  social  involvement  before 
and  after  they  moved  to  the  retirement  community.  From  these  data  an 
exploration  of  differential  disengagement  can  be  launched.  If  differ- 
ential disengagement  is  in  operation,  then  even  though  individuals  have 
retired  and  moved  away  from  their  previous  social  networks,  they 
should  become  engaged  to  a  similar  degree  in  voluntary  organizations 
in  the  new  social  structure  as  they  were  in  their  previous  social 
structure.  Therefore,  strong  positive  relationships  should  be  found 
between  activity  in  voluntary  organizations  before  moving  to  the  age- 
dense  community  and  activity  in  such  organizations  inside  and  outside 
of  the  age-dense  community.  The  impact  on  disengagement  brought  on 
by  changes  in  the  health  of  the  individuals  in  the  intervening  time 
period  will  be  considered. 

It  is  assumed  several  factors  are  associated  with  engagement 
in  the  voluntary  associations  both  inside  and  outside  the  retirement 
development.  One  would  expect  the  well-established  relationship  between 
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social  status  and  social  engagement.  If  age  has  an  effect  on  engagement 
in  voluntary  association,  this  should  reflect  its  relationship  to  social 
background  or  health.  The  health  of  the  retirees  should  be  positively 
related  to  the  density  of  their  ties  to  the  voluntary  social  structure. 
In  addition,  the  effect  of  being  dependent  on  others  for  transportation 
will  affect  the  individual's  engagement  to  the  greater  social  organiza- 
tion, but  not  the  individual's  engagement  in  the  age-dense  village. 
One  may  not  be  able  to  drive  into  town  but  may  still  be  able  to  walk 
or  ride  a  trike  to  the  recreation  center. 

At  least  three  distinct  patterns  in  the  elderly's  political 
activity  are  hypothesized.  The  age-dense  community  might  be  especially 
active  voters.  The  political  affiliation  of  the  well-off  northern 
urbanites  should  be  predominantly  Republican  in  comparison  to  the 
rural  southern  Democrats.  With  these  political  preferences,  one  might 
expect  the  retirees  to  vote  somewhat  differently  than  the  county  as  a 
whole,  especially  in  the  matters  of  direct  interest  to  the  retirees. 
Beyond  the  balloting  in  local  or  national  elections  which  takes  place 
in  the  age-dense  community  the  retirees  should  not  be  actively  engaged 
in  other  forms  of  political  participation. 

The  data  for  the  following  analysis  comes  predominantly  from 
the  survey  of  the  residents.  Engagement  in  voluntary  organizations 
will  be  operational ized  through  a  modified  Chapin  scale  (1938).  In 
this  scale,  one  point  is  assigned  for  membership  in  an  organization, 
two  points  are  assigned  for  each  meeting  attended  in  a  month,  and  three 
points  for  each  position  of  leadership  assumed.  The  point  values  are 
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summed  to  obtain  a  measure  of  engagement.  Three  separate  scores  for 
engagement  in  secular  voluntary  associations  have  been  generated. 
One  score  represents  the  respondent's  engagement  in  voluntary  organiza- 
tions before  he  or  she  moved  to  the  retirement  development.  A  second 
score  represented  his  or  her  engagement  in  the  greater  community's 
social  organization.  A  final  score  represents  his  or  her  ties  to  the 
voluntary  associations  within  the  retirement  village.  In  an  effort 
to  check  the  validity  of  these  overall  measures,  the  residents  were 
asked  to  estimate  the  number  of  friends  they  had  inside  and  outside 
the  community  and  where  they  meet  their  friends.  It  is  assumed  that 
participation  in  voluntary  organizations  will  generate  friendship.  It 
is  recognized  that  friendships  can  be  generated  in  other  manners. 

Beyond  the  scaled  scores  for  engagement  in  secular  associations, 
measures  covering  activity  in  churches  were  considered.  Respondents 
were  queried  about  their  membership  in  churches  before  and  after  their 
move.  Individuals  were  asked  if  they  perceived  a  change  in  the  church 
attendance  since  they  moved  to  the  village.  In  addition,  they  were 
asked  to  estimate  the  dollar  value  of  their  contributions  to  their 
churches  before  and  after  they  took  up  residence  in  the  retirement 
community. 

Finally,  political  involvement  was  considered.  They  were  asked 
if  they  have  voted  or  will  vote  in  the  local  elections.  The  question- 
naire also  ascertained  whether  they  thought  about  running  for  local 
office  or  campaigned  for  a  local  candidate  or  issue.  In  conjunction  with 
the  survey  questions,  the  researcher  obtained  the  aggregate  voting  records 
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for  the  county.  As  Magnolia  was  a  distinct  voting  district,  unique 
comparisons  between  the  retirees  and  the  surrounding  community  political 
activity  could  be  made. 

Data 

The  analysis  begins  with  an  assessment  of  the  engagement  in 
the  voluntary  organizations  in  the  surrounding  community.  This  assess- 
ment is  carried  out  in  two  manners.  A  comparison  of  the  mean  number 
of  organizations  of  which  residents  are  members  of  in  the  retirement 
development,  were  members  in  the  previous  community,  and  are  now  members 
in  the  surrounding  community  is  presented.  In  addition,  a  similar 
comparison  can  be  made  of  their  scaled  participation  scores.  By  using 
both  measures  it  is  possible  to  ascertain  whether  individuals  are 
maintaining  memberships,  but  not  actively  participating  in  the  voluntary 
associations. 

The  analysis  only  considers  full-time  residents  (n  =  79).  The 
mean  number  of  secular  organizations  of  which  the  residents  are  a  member 
in  the  surrounding  community  is  .49  (S.D.  =  .85),  the  mean  number  of 
memberships  in  organizations  before  their  move  was  1.49  (S.D.  =  1.60). 
The  average  respondent  belongs  to  2.68  (S.D.  =  2.09)  groups  in  the 
retirement  village.  Table  8-1  gives  a  more  detailed  breakdown  of 
organizational  memberships.  This  table  indicates  that  a  little  less 
than  18  percent  of  the  sample  were  not  involved  in  the  organized  social 
activity  in  Magnolia  at  all.  The  data  also  show  that  voluntary  group 
membership  is  more  prevalent  in  Magnolia  than  in  either  their  past 
residence  or  in  the  present  age-heterogeneous  community. 
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The  pattern  is  replicated  in  the  general  engagement  scale 
scores  reported  by  the  residents.  The  mean  engagement  score  before 
their  move  to  the  age-dense  community  was  6.29  (S.D.  =  8.93).  Their 
score  for  outside  community  after  their  move  1.72  (S.D.  =  4.44),  and 
the  average  engagement  score  for  inside  the  age-dense  community  is 
24.81  (S.D.  =  22.76).  An  overall  comparison  of  social  engagement  scores 
is  found  in  Table  8-2.  Similar  to  the  previous  table  there  are  some 
individuals  who  do  not  participate  or  participate  at  low  levels  in 
voluntary  organizations  in  Magnolia.  On  the  whole,  participation  appears 
more  widespread  in  Magnolia  than  in  the  two  age-heterogeneous  social 
organizations. 

Paired  difference  t-tests  were  run  to  ascertain  whether  the 
mean  number  of  memberships  and  the  mean  social  engagement  scores  were 
significantly  different.  Table  8-3  indicates  that  the  mean  scores 
reported  were  different  at  highly  significant  levels.  Both  of  these 
comparisons  indicate  a  relative  lack  of  engagement  on  the  part  of 
residents  in  the  voluntary  organization  in  the  surrounding  area  compared 
to  their  previous  engagement  in  an  age-heterogeneous  social  organization 
or  their  present  alternate  site  of  engagement  in  the  age-dense  social 
structure  of  Magnolia. 

If  differential  disengagement  is  occurring  one  would  expect 
those  who  had  been  engaged  in  their  previous  community  to  also  develop 
ties  in  this  community.  While  no  association  was  found  between  organi- 
zational activity  at  one's  previous  residence  and  activity  in  the 
retirement  development,  a  significant  association  was  found  to  exist 
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between  those  who  have  been  engaged  in  the  hometown  and  are   now 
engaged  in  the  surrounding  community's  organizations  (r  =  .289, 
P  =  .002).  There  has  been  a  significant  reduction  in  engagement  as 
measured  by  group  memberships  and  the  modified  Chapin  scale  of  engage- 
ment. As  just  indicated  the  average  respondent  was  a  member  of  1.49 
organizations  in  his  previous  community  and  only  .49  in  this  commun- 
ity (t  =  6.54,  P  =  .000).  A  significant  difference  (t  =  4.76,  P  -  .000) 
exists  between  the  mean  engagement  score  in  their  previous  community 
of  6.29  and  their  1.72  engagement  score  for  the  surrounding  community. 

This  reduction  might  in  part  be  an  effect  of  the  age-dense 
community.  If  the  present  mean  membership  in  the  age-dense  and  larger 
age-homogeneous  community  are  summed  (2.68  +  .49  =  3.17)  it  represented 
twice  the  membership  in  their  previous  community  (1.49).  The  present 
mean  social  engagement  scores  for  activity  in  voluntary  organizations 
in  Magnolia  and  the  surrounding  community  (24.81  +  1.72  =  26.53)  is  well 
over  four  times  the  engagement  score  for  in  the  previous  community 
(6.29).  Therefore  it  is  safe  to  state  that  retirement  and  a  move  from 
previous  social  network  does  not  indicate  total  disengagement  for  the 
resident  of  the  retirement  development,  though  most  of  their  engagement 
is  focused  inward  to  the  retirement  village. 

Some  explanation  for  the  preference  for  engagement  in  the 
retirement  development  might  be  gleaned  from  two  questions  in  the 
survey.   Those  who  perceived  themselves  as  older  were  less  likely 
to  engage  in  the  greater  community  (T,  =  .158,  P  =  .03),  those  who 
agreed  with  the  statement  "as  you  get  older,  you  are  less  useful"  had 


163 


significantly  lower  (t  =  2.30,  P  =  .024)  mean  engagement  scores  in  the 
surrounding  age-homogeneous  community.  This  relationship  did  not  exist 
for  the  age-dense  community  engagement  scores. 

The  relationship  between  engagement  in  the  community  where  persons 
formerly  lived  and  the  present  engagement  in  the  surrounding  community 
is  related  to  sex.  The  association  between  engagement  in  the  two  age- 
heterogeneous  communities  did  not  exist  for  women,  but  is  quite  strong 
for  men  (r  =  .430,  P  =  .002).  This  is  reflected  in  the  fact  that 
several  men  stayed  affiliated  with  their  Masonic  orders. 

One's  health  also  affected  the  relationship  between  previous 
engagement  and  present  engagement.  The  association  between  engagement 
in  the  previous  and  present  age-heterogeneous  communities  for  those 
who  said  their  health  had  improved  since  their  move  was  strong  (r  = 
.396,  P  =  .034).  For  those  whose  health  was  unchanged,  the  relationship 
was  weaker  (r  =  .265,  P  =  .021).  The  relationship  became  nonsignificant 
for  those  whose  health  had  diminished  since  their  move. 

Engagement  in  the  churches  in  the  greater  community  is  greater 
than  the  engagement  in  the  more  secular  organizations.  Only  33  percent 
of  the  respondents  were  members  of  at  least  one  secular  organization  in 
the  community,  but  69  percent  were  members  of  a  church.  The  mean 
attendance  figure  reported  was  four  times  a  month.  Religious  partici- 
pation on  the  whole  has  slackened  since  their  move.  A  full  88  percent 
of  the  full-time  residents  were  members  of  a  church  in  their  previous 
community,  while  only  71  percent  are  now  members  of  a  church.  These 
patterns  of  church  membership  in  the  past  community  compared  to  member- 
ship in  this  community  were  found  to  differ  significantly  when  using  a 


164 


2 
McNemar  test  (X  =  10.563,  P  =  .001).  Some  30  percent  had  said  their 

attendance  decreased,  12  percent  reported  an  increase  and  the  remaining 
58  percent  noted  no  change.  In  addition,  average  monthly  donations 
had  decreased  from  $40  in  their  previous  church  to  $25  in  their  present 
church  as  shown  by  the  result  of  a  paired  t-test  (t  =  -2.00,  P  =  .050). 
Only  18  percent  now  hold  positions  of  leadership  or  responsibility 
compared  to  56  percent  who  held  such  positions  in  their  previous  church. 
Time  might  be  a  confounding  element  here.  Individuals  who  recently 
joined  a  congregation  might  be  less  likely  to  be  offered  a  position 
than  a  longstanding  member  of  the  church.  For  this  reason,  a  follow-up 
question  inquired  whether  they  would  accept  a  position  if  offered.  The 
19  who  replied  affirmatively  were  added  to  the  14  presently  holding 
positions  and  that  total  still  only  comprised  43  percent  of  the  applic- 
able sample.  Thus,  as  expected,  the  tie  to  the  churches  in  the 
surrounding  community  are  stronger  than  the  ties  to  more  secular  organi- 
zations. There  has  been  a  marked  decrease  in  church  activity  since 
the  respondent's  move  to  a  retirement  community. 

Friendship  can  be  considered  a  second  measure  of  the  retirees' 
engagement  in  the  local  social  structure.  The  number  of  friends  one 
has  in  the  age-dense  community  was  found  to  be  significantly  associated 
with  engagement  in  the  retirement  development  (r  =  .254,  P  =  .007),  as 
was  the  number  of  friends  and  engagement  in  the  greater  community 
(r  =  .222,  P  =  .017).  The  average  number  of  friends  the  respondents 
had  in  the  surrounding  community  was  four,  while  the  average  number  of 
friends  the  retirees  had  in  the  age-dense  community  was  21.  A  paired 
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difference  t-test  revealed  the  difference  in  the  mean  number  of  friends 
in  the  two  communities  was  significant  (t  =  6.93,  P  =  .000).  Of  the 
21  friends,  an  average  of  11  were  neighbors  and  the  other  10  friends 
were  made  at  the  recreation  center  or  other  places.  A  total  of  50  per- 
cent of  the  friends  the  retirees  had  in  the  greater  community  came  from 
church.  An  additional  25  percent  of  reported  friends  came  from  secular 
voluntary  organizations.  The  friendship  count  revealed  a  similar 
pattern  to  the  two  other  measures  of  engagement.  The  retirees  had  many 
more  friends  in  the  age-dense  community  than  in  the  surrounding  community 
and  those  from  the  outside  were  likely  to  be  from  their  church. 

Factors  associated  with  the  respondents'  relative  engagement 
in  secular  associations  were  also  studied.  The  expected  relationships 
between  social  status,  as  measured  by  education,  and  engagement  in  the 
surrounding  community's  voluntary  organizations  (r  =  .328,  P  =  .001) 
and  engagement  in  social  organization  in  their  previous  community 
(r  =  .178,  P  =  .045)  were  found.  However,  one's  educational  status 
was  not  significantly  related  to  engagement  in  the  age-dense  community. 
Status,  as  measured  by  previous  occupational  attainments  was  not 
significantly  associated  with  an  individual's  level  of  engagement  in 
any  of  the  three  social  organizations.  In  addition  the  measures  of 
financial  comfort  were  not  associated  with  the  respondent's  engagement. 

The  existing  literature  gives  the  researcher  grounds  to  suspect 
that  age,  marital  status,  and  the  respondents'  sex  would  affect  their 
ties  to  the  voluntary  social  activity.  There  was  a  moderate  negative 
relationship  found  between  age  and  engagement  in  the  age-dense  community 


166 


(r  =  -.255,  P  =  .006)  though  no  such  significant  relationship  existed 
with  the  other  sites  of  engagement.  It  is  doubtful  that  the  relation- 
ship between  age  and  engagement  is  based  on  social  status  as  noted  in 
Cutler's  (1976)  work,  as  a  measure  of  social  status  was  sensitive  to 
an  individual's  engagement  outside  of  the  community  but  not  inside  the 
age-dense  village.  The  relationship  between  age  and  engagement  might 
be  thought  of  as  an  artifact  of  health's  association  with  age,  yet  only 
one  significant  relationship  between  age  and  six  health  measures  was 
found.  Only  hospital  utilization  was  related  to  age.  The  two  likely 
factors  in  explaining  the  negative  association  between  age  and  engage- 
ment in  the  retirement  community  appear  to  be  ineffective. 

Contrary  to  what  might  have  been  hypothesized  from  the  litera- 
ture, sex  and  marital  status  did  not  appear  significantly  associated  with 
level  of  engagement  in  either  the  age-dense  community  or  the  surrounding 
community. 

The  effect  of  health  on  social  engagement  was  varied.  On  a 
scale  of  excellent,  good,  fair,  poor,  very   poor,  those  who  rated  their 
health  was  better  than  their  age  peers  were  more  often  found  engaged 
in  the  greater  community  (T,  =  .154,  P  =  .049).  The  chronic  problem 
count  indicates  that  the  expected  relationship  exists  between  health 
and  social  engagement  in  the  age-dense  community  (r  =  -.195,  P  =  .029), 
but  shows  that  health  is  not  related  to  engagement  in  the  surrounding 
community.  Townsend's  measures  of  physical  ability,  physician  utiliza- 
tion and  hospital  utilization  are  not  related  to  ties  with  voluntary 
organization  inside  or  outside  of  the  age-dense  community. 
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The  psycho-social  measure  of  morale  employed  did  reveal  a 
set  of  relationships.  As  noted  in  the  literature  an  inverse  relation- 
ship exists  between  morale  and  social  activity.  Morale  score  was 
negatively  related  to  disengagement  in  the  age-dense  community 
(r  =  -.22,  P  =  .010)  and  diminished  ties  to  the  greater  community 
(r  =  -.337,  P  =  .000).  Those  who  perceive  a  general  decrease  in  both 
their  general  and  social  activities  were  less  likely  to  engage  in  the 
retirement  development  (r  =  -.435,  P  =  .000),  though  the  relationship 
was  not  significant  for  engagement  in  the  surrounding  community. 

Transportation  had  some  effect  on  the  engagement  in  the  greater 
community.  Those  dependent  on  their  spouse  (t  =  -4.06,  P  =  .000)  and 
on  others  (t  -  -2.12,  P  =  .043)  for  transportation  had  significantly 
smaller  mean  engagement  scores.  A  moderate  association  existed  between 
leaving  the  retirement  village  more  often  each  week  and  engagement 
in  the  social  groups  in  the  surrounding  area.  In  addition,  those 
dependent  on  their  spouse  for  transportation  had  significantly  fewer 
mean  numbers  of  friends  in  the  greater  community  (t  =  -3.49,  P  =  .001). 
The  use  of  gas  conservation  measures--i .e. ,  carpooling  and  reduced 
driving—was  not  significantly  associated  with  the  level  of  engagements. 
The  respondents  who  rode  tricycles  about  Magnolia  were  engaged  to  a 
greater  degree  in  the  age-dense  community's  social  organization. 

Voting  is  a  somewhat  different  form  of  social  participation, 
yet  it  does  give  insights  into  the  residents'  participation  in  the 
surrounding  community.  The  October  1979  voter  registration  records 
indicated  that  82.5  percent  of  the  community  was  actually  registered 
and  eligible  to  vote.   It  should  be  noted  that  of  the  1,533  registered 
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electorate  in  October  1978,  76.64  percent  (1,175)  actually  voted  in 
the  November  1978  state  and  local  elections.  This  figure  is  12  percent 
higher  than  the  county  average  of  64.65  percent. 

Some  interesting  factors  were  related  to  those  who  said  they 
voted  in  the  local  elections.  Voting  in  the  local  elections  was 
related  positively  to  both  the  respondent's  mean  age  (t  =  2.06,  P  = 
.042)  and  his/her  length  of  residence  in  the  age-dense  community 
(t  =  1.99,  P  =  .059).  These  who  voted  had  more  friends  in  Grantsburg 
(t  =  -2.85,  P  =  .005).  Females  were  less  likely  to  vote  (X2  =  3.79, 
df  =  1 ,  P  =  .051).  Finally,  as  might  be  expected,  those  who  kept  a 
second  residence  were  not  as  apt  to  vote  in  the  local  elections,  as 
some  of  them  were  legal  residents  elsewhere. 

The  residents'  party  affiliation  is  quite  dissimilar  to  that 
of  the  county  at  large.  While  the  voting  records  indicated  the  age- 
dense  community  was  70.3  percent  Republican,  21.8  percent  Democratic 
and  7.9  percent  Indepenent  or  other,  the  county  as  a  whole  was  40.5 
percent  Republican,  55.8  percent  Democratic,  and  3.8  percent  other  or 
Independent. 

The  questionnaire  considered  other  forms  of  political  engage- 
ment aside  from  voting,  but  respondents  reported  little  activity. 
Apprxomiately  5  percent  of  the  sample  indicated  they  had  actively 
campaigned  for  a  local  candidate  or  issue.  These  four  individuals 
were  referring  to  their  interest  in  the  glass  plant  issue. 

The  incident  known  to  all  in  Magnolia  as  "the  glass  plant 
affair"  evoked  much  interest  on  the  retirees'  part.  The  story,  as 
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related  by  three  different  individuals  connected  with  the  park,  will 
be  described  briefly.  It  seems  that  a  native  of  the  county  who  was 
part  of  the  local  power  structure  wanted  to  sell  a  piece  of  property 
adjacent  to  Magnolia  to  a  glass  manufacturing  company.  This  piece  of 
property  was  zoned  for  agricultural  use  in  the  county's  land  management 
plan.  During  the  initial  field  survey  the  corporation  which  purchased 
the  land  on  which  Magnolia  is  located  was  assured  by  local  government 
that  the  surrounding  property  would  remain  in  agricultural  use.  The 
gentleman  who  wished  to  sell  his  property  went  to  the  county  commission 
to  seek  a  variance  in  the  zoning.  When  this  became  known  to  the 
retirees,  they  twice  jammed  the  county  commission  meeting  to  voice 
thier  protest.  Some  of  the  local  residents  wrote  angry  editorials 
charging  the  retirees  with  stunting  the  economic  growth  of  the  county. 
One  village  resident  countered  with  an  editorial  outlining  the  economic 
benefit  which  the  retirement  community  provided  to  the  indigenous 
area.  He  also  pointed  out  that  the  retirees  were  not  against  industrial 
growth,  but  only  wanted  the  industry  to  locate  in  the  industrial  park 
provided  for  in  the  land  use  plan.  The  issue  was  finally  resolved 
by  the  holding  company  which  owns  the  retirement  development  contacting 
the  glass  company's  parent  company.  The  net  result  was  that  the  glass 
manufacturer  did  not  move  into  the  county.  This  left  some  animosity 
toward  the  retirement  community  on  the  part  of  the  indigenous  residents. 

Only  one  of  the  respondents  had  thought  of  running  for  office. 
She  was  a  retired  school  teacher  aggravated  with  the  school  district 
and  thought  about  running  for  the  board.  She  dismissed  the  notion 
because  of  age. 
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A  further  examination  of  the  voting  records  allows  for  a 
comparison  of  the  retirement  developnent 's  voting  record  on  issues  and 
candidates  versus  the  surrounding  community  record.  Table  8-4  reveals 
several  interesting  patterns.  In  all  but  three  of  the  23  votes  the 
retirees  voted  in  the  same  direction  as  the  plurality  of  the  surrounding 
community.  In  six  of  those  votes  the  retirement  community's  plurality 
was  smaller  than  the  plurality  given  by  the  greater  community.  While 
in  fourteen  of  the  votes  the  age-dense  enclave's  majority  was  greater 
than  the  majority  of  the  whole  community.  In  only  four  of  the  elec- 
tions would  the  outcome  on  the  county  level  have  been  altered  had  the 
retirement  community  drastically  changed  its  vote--i.e.,  all  in  favor 
or  all  opposed.  These  elections  are  marked  by  the  (f)  on  the  table. 
In  two  of  the  elections  the  effect  might  have  been  minimal;  one  was 
for  a  state  representative,  the  other  for  a  constitutional  revision. 
In  the  other  two  elections,  had  the  votes  been  altered  markedly,  a 
different  county  commissioner  would  represent  the  retirees  and  a  straw 
ballot  for  county  fire  protection  distircts  would  have  been  passed. 

The  second  half  of  the  table  illustrates  another  interesting 
set  of  patterns.  Differing  percentages  of  the  electorate  at  the  polls 
voted  on  each  issue.  Twenty-two  issues  or  candidates  were  considered. 
The  percentage  of  retirees  at  the  polls  balloting  was  significantly 
lower  (P  =  .05)  on  four  candidates  and  one  issue,  as  indicated  by  the 
(*)  on  the  table.  The  retirees  at  the  polls  were  less  likely  than  the 
rest  of  the  county  residents  to  cast  ballots  for  the  U.S.  Congressman, 
state  representative,  two  school  board  district  members  and  a  referendum 


171 


£  i— 


********* 

********* 

r~~Oi —  CMC0U3  wors 


s-  ^ 


********* 

********* 

r^«3-C0C\JCT!i —   i —   in   r — 


s 

CTl   r— 

ir>  ^f 

oo  CO 

>> 

+J 

LD  "3" 

•—  oo 

cd  en 

c 

LO  «3" 

«*■  ir> 

«*  m 

(\J  •*  UD  UD  CO  Ol  N 


tv  O  LfHD  U3 


C  T- 

o  -v: 

x  3 

•i-  ro 


E  -a 
ro  s_ 
-£=  d) 
ro  -^ 


c   2 

4-   o  ro 


ro+->+->+->4->-t-»-t->+->+->+-> 

ooccccccccc 


■  ro   ro   ro   ro   ro  ro   ro 

■  en  en  en  en  en  en  en 
=C  <C  <  cc  <C  cc  < 

i      I      I      i      I      I      I 
I      i      I      i      I      I      l 

i —  MM<-   LOUDN' 
=th    =4t=   =1U   =>fc   =*fc  =U;    =lfc  : 


ro  ro 
en  en 
<C  cC 


o  p_ 


172 


If 
-I 


CD  CTi 

r^  cm 

>—  CO 

c\j  r^ 

^  ID 

i_n  >^- 

«3-  ir> 

oo  to 

i_n  >=3- 

•zf   ID 

S        QJ 

E  s-  <a 

5_ 

C 

s_ 

O    (V 

E    <D    l- 

ra 

>»-r- 

rO 

3    B 

O  J3-D 

O  r-  XJ 

o 

S-   jQ 

o 

CXlt— 

o  .o  -o 

Ur-    C 

DO 

S-  -Q 

CQ 

c:  r— 

(O    -r- 

tO  -r- 

QJ    O 

O    O) 

>ico  s: 

>,0  3 

i — 

cq  or 

i — 

i  i\i 

173 


°  o 

«    CO 


+j    OJ    II 


>>C\J 


QJ 


s- 

>> 

4J 

_=>£ 

4-1 

+-> 

u 

+->-o 

CI) 

C 

C-r- 

S- 

rn 

u 

fD    U 

( > 

c 

u  c 

m 

iT) 

•  ,-    fO 

sz 

4- 

u 

4-   O 

+-> 

C 

i- 

c  s- 

c 

o 

o 

cn  O 

to 

CU 

00   O) 

n> 

3 

3 

;-' 

1/1 

on 

00    CO 

C 

ra 

oo 

ro  oo 

CO    r— 

TO 

-a+-' 

LO    «d- 

_0 

■5 
c 

rn 

o 

ra 

-a 

<  ) 

U) 

o  cr. 

0) 

c 

c: 

s_ 

L. 

X-T- 

a) 

o 

4-J 

0-+-1 

4-> 

o 

o 

i — 

cu 

1 — 

cu<— 

rO 

■-) 

3' — 

10 

ro 

00  ra 

c 

00 

JU 

00  -C 

CU 

ai 

ai 

CO 

X3 

c 

4-1 

c  4-> 

o 

03 

O    ra 

CU 

i_ 

i- 

> 

o> 

O 

CT)  O 

rC 

s_ 

4-J 

c:  +j 

-£T 

•r- 

u 

■i-    u 

-Q    ra 

i- 

oo  cu 

ai  cz 

O)     QJ 

S-    en 


cu  -C 

S-    4-1 


cu  cu 

CD  U> 

ra    ra 
4-J   4-J 


cu  cu 
cr.  en 
ra    ro 

4-J   +-> 

cu  a» 


O      Q-    Q_        D_     Q. 


174 


on  appointment  of  superintendent  of  schools  than  the  rest  of  the  county 
residents.  On  fourteen  issues  or  candidates,  indicated  by  the  (**)  on 
the  table,  the  residents  of  the  retirement  village  who  voted  were 
significantly  more  likely  (P  =  .05)  to  cast  ballots  than  those  in  the 
greater  community.  The  residents  more  readily  cast  ballots  in  races 
for  secretary  of  state,  nine  constitutional  revisions,  retention  of 
judges,  and  a  straw  ballot  on  establishing  county  fire  districts.  No 
significant  balloting  difference  between  the  county  and  the  retirement 
village  residents  were  noted  for  the  governor's  race  or  the  two  county 
commissionership  races. 

The  discussion  of  the  data  should  close  with  the  same  words  of 
caution  expressed  earlier.  The  size  of  the  sample  in  part  limits 
the  potential  of  discovering  significant  relationships.  Therefore, 
some  relationships  which  may  have  been  found  significant  with  a  greater 
n  could  be  overlooked.  For  this  reason,  the  investigator  did  not 
use  an  alpha  level  of  .05  as  a  strict  division  of  significance.  Finally, 
the  potential  exists  for  some  significant  associations  to  be  truly 
nonsignificant.  When  carrying  out  close  to  150  tests  of  associa- 
tion, some  results  would  be  found  to  be  significant  by  random  chance. 

Discussion 
The  data  on  the  residents'  participation  in  the  voluntary 
aspects  of  the  social  order  have  revealed  five  notable  patterns.  First, 
the  bulk  of  the  residents'  social  engagement  is  not  focused  into  the 
age-heterogenous  community,  rather  a  considerable  amount  of  activity 
is  found  in  the  age-dense  community.  Second,  the  data  from  this 
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select  group  lends  credence  to  the  notion  that  differential  disengage- 
ment is  operating.  Third,  unlike  secular  social  organizations  the 
church  still  provides  an  active  site  for  engagement  in  the  greater 
community,  though  this  activity  has  markedly  decreased  from  their 
engagement  in  their  previous  church.  Fourth,  those  items  associated 
with  engagement  in  the  voluntary  association  illustrate  that  this 
phenomenon  is  different  in  the  age-dense  and  age-heterogenous  community. 
Finally,  the  residents  are  more  active  voters  compared  to  the  indigenous 
residents,  but  in  general  their  vote  is  qutie  similar  to  the  surrounding 
community's  ballot.  Their  political  activity  appears  to  be  limited 
to  the  trip  to  the  polls  in  Magnolia. 

Before  this  discussion  proceeds,  one  point  needs  to  be  made, 
namely,  the  level  of  social  integration  displayed  by  these  individuals 
may  not  be  characteristic  of  the  older  population  in  general.  This 
group  under  study  comes  from  higher  than  average  social  strata  and 
their  educational  background  is  inordinately  high  for  their  age  cohort. 
The  mean  occupational  status  score  is  above  the  75   percentile  of 
overall  distribution  generated  in  the  1970  census  (Nam  et  al.,  1975). 
Thus  because  of  the  well-established  relationship  between  status  and 
organization  membership  one  would  expect  this  group  to  be  quite  active. 
In  addition,  these  individuals  are  quite  healthy  and  the  medical  prob- 
lems they  typically  suffer  from  would  not  necessarily  limit  normal 
social  activity.  Finally,  a  selective  bias  is  probably  operating  here. 
One  of  the  major  reasons  the  residents  chose  this  retirement  development 
is  the  recreational  center  and  its  large  social  calendar.  Therefore, 
this  community  has  attracted  a  socially  active  group. 
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The  data  clearly  indicate  that  the  voluntary  social  activity 
in  which  the  residents  are  presently  engaged  is  overwhelmingly  focused 
inwards  to  the  retirement  community.  Some  residents  do  engage  in 
voluntary  social  activity  in  the  greater  community,  but  the  vast  amount 
of  activity  takes  place  inside  Magnolia.  This  is  similar  to  Rosow's 
(1961,  1964,  1965,  1967)  finding  that  age  density  promotes  neighboring, 
and  here  it  appears  that  age  density  promotes  engagement  in  voluntary 
associations . 

By  comparison  the  little  engagement  in  the  secular  activities 
in  the  greater  community  came  most  notably  in  the  form  of  male  partici- 
pation in  a  particular  masonic  order,  while  the  major  feminine  activity 
was  volunteering  at  the  hospital.  Both  of  the  hospitals  in  town 
indicated  that  an  overwhelming  supply  of  volunteers  can  always  be 
generated  by  a  few  well-placed  requests  in  the  retirement  developments. 

A  few  of  the  residents  were  performing  quite  valuable  civic 
services  in  the  community.  During  the  course  of  the  study  it  came  to 
the  researcher's  attention  that  at  least  two  hospital  board  members, 
a  member  of  the  state's  health  cost  containment  advisory  panel,  and  the 
director  of  the  county's  United  Way  retirement  development  campaign 
program  came  from  this  development.  These  individuals  are  the  out- 
standing examples,  and  easily  came  to  a  researcher's  attention.  The 
random  sample  only  turned  up  two  individuals  carrying  out  minor  civic 
tasks.  If  the  data  are  representative  then  the  surrounding  community 
obtains  approximately  thirty-eight  such  civic  volunteers  from  this  com- 
munity of  1,922  people.  It  might  be  noted  that  similar  to  Byrne's  (1971) 
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work  the  hospital  volunteers  and  most  others  who  engage  in  this  civic 
work  are  carrying  out  tasks  which  directly  affect  individuals  in  their 
age  group.  Thus,  some  of  the  retirement  development's  residents  became 
involved  in  secular  associations  in  the  surrounding  community  and  a 
few  lent  their  talents  to  civic  endeavors,  but  as  might  be  expected 
the  vast  majority  of  the  residents  chose  engagement  solely  in  the 
retirement  village.  The  ties  that  do  exist  between  the  age-dense  enclave 
and  the  indigenous  community's  secular  social  structure  are  not  as  strong 
as  the  ties  discussed  in  the  previous  two  chapters. 

While  the  residents  on  the  whole  might  not  be  engaged  in  the 
secular  social  structure  in  the  larger  community,  the  typical  resident 
seems  well  engaged  in  Magnolia's  social  order.  Several  factors  might 
explain  this  alternative  site  of  engagement  including  simple  convenience, 
and  sense  of  community.  A  form  of  social  homophily  may  be  present. 
It  has  been  argued  that  old-age  and  the  leisure  role  are  antithetical 
to  the  Protestant  work  ethic  (Miller,  1969)  and  that  a  retirement 
village's  norms  promote  and  sustain  a  leisure  role  (Atchely,  1971; 
Michelon,  1954).  This  study  offers  some  initial  evidence  for  that 
argument.  Those  who  perceived  themselves  as  old,  and  felt  that  as 
people  get  older  they  are  less  useful,  were  less  likely  to  be  engaged 
in  the  outside  community.  No  significant  relationship  was  found 
between  these  variables  and  engagement  in  the  age-dense  community.  This 
may  offer  tentative  evidence  of  one  reason  that  age-dense  communities 
provide  such  an  attractive  site  of  engagement  for  the  retirees. 

Data  were  collected  that  allowed  an  exploration  of  the  differ- 
ential disengagement  concept.  An  individual  's  social  network  is  not 


178 


necessarily  disrupted  upon  retirement.  Other  roles  can  be  maintained 
and  perhaps  even  expanded  in  the  vacuum  left  after  retirement.  In  this 
group  not  only  had  retirement  exercised  an  important  effect  on  their 
roles,  but  also  a  long-distance  move  from  previous  social  networks 
had  occurred.  Nevertheless,  the  residents  are  on  the  whole  members 
of  more  organizations  and  have  higher  engagement  scores  than  they  had 
in  their  previous  communities.  This  seems  to  support  differential 
disengagement.  This  increase  in  social  engagement  in  part  may  be 
fostered  by  the  well-known  relationship  between  age  density  and  social 
interaction. 

To  control  for  the  impact  of  the  age-dense  community,  correla- 
tions were  run  between  engagement  in  the  past  and  previous  age- 
heterogeneous  communities.  Those  who  had  been  actively  engaged  in  the 
greater  community  before  their  move  to  Magnolia  are  more  likely  to  be 
presently  engaged  in  the  surrounding  community.  While  there  has  been 
a  drop  in  the  number  of  organizational  memberships  and  engagement 
scores,  this  is  probably  a  dampening  effect  of  the  age-dense  community. 
Individuals  are  not  participating  in  an  age-integrated  setting  as 
often  as  they  did  in  the  past,  because  in  part  they  are  now  partici- 
pating in  an  age-segregated  setting.  Further  examination  of  the 
relationship  between  previous  and  past  engagement  in  age-heterogeneous 
social  organizations  revealed  two  additional  insights.  The  relationship 
only  held  up  for  males.  Women  did  not  appear  to  engage  at  a  high  level 
in  the  present  age-integrated  social  structure.  As  might  be  expected, 
diminished  health  deleteriously  affected  the  continued  engagement  in  the 
greater  social  structure. 
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The  church  has  remained  as  one  of  the  strongest  sites  of  volun- 
tary engagement  in  the  greater  community.  This  great  divergence  in 
participation  that  existed  between  the  secular  and  sacred  voluntary 
associations  might  be  accounted  for  by  two  basic  factors.  First, 
unlike  the  secular  voluntary  organizations  in  the  greater  community, 
there  exists  no  alternative  site  for  engagement.  The  management  of 
the  retirement  development  made  a  deliberate  decision  not  to  foster 
church  services  in  the  age-dense  community.  It  felt  this  was  one 
way  to  focus  some  of  the  retirees'  attention  to  the  outside  community. 
It  has  obviously  worked  well.  Data  indicate  that  the  local  Presbyterian, 
Methodist,  Catholic  and  Lutheran  churches  have  obtained  many  new  mem- 
bers because  of  the  existence  of  the  age-dense  community.  Religious 
leaders  from  the  Presbyterian,  Methodist  and  Lutheran  churches  indicated 
they  have  noticed  an  increase  in  the  percentage  of  retirees  in  their 
congregations.  Second,  the  secular  associations  might  offer  social 
companionship,  but  the  churches'  motivating  force  is  a  bit  stronger. 
A  person  may  more  easily  forego  the  fellowship  of  a  social  group  than 
salvation  which  the  church  offers. 

The  relationships  between  the  sociodemographic  variables,  health, 
and  transportation  variables  and  engagement  in  the  age-dense  and  age- 
homogeneous  community  indicate  interesting  differences.  The  expected 
association  with  social  status  and  engagement  in  both  the  previous  and 
present  age-integrated  community  existed.  However,  the  same  relation- 
ship does  not  exist  for  Magnolia.  It  seems  age  density  alters  the 
effect  of  social  status  on  social  integration. 
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Age  was  negatively  associated  with  the  level  of  engagement 
in  Magnolia,  but  not  in  the  larger  community.  It  does  not  appear  that 
this  relationship  is  an  artifact  of  either  social  status  or  health, 
as  no  direct  relationship  between  age  and  these  variables  was  uncovered, 
The  number  of  chronic  problems  was  also  negatively  related  to  engage- 
ment in  the  age-homogeneous  community.  This  health  variable  was  not 
related  to  engagement  in  the  surrounding  community.  While  perceived 
health  was  positively  related  with  social  activity  in  the  surrounding 
community,  it  was  not  related  to  activity  in  the  retirement  development. 
Onlythewell  documented  relationship  between  social  disengagement 
and  lack  of  morale  exists  for  both  Magnolia  and  the  surrounding  community. 
These  relationships  indicate  that  engagement  in  Magnolia  appears  to  be 
a  different  phenomenon  than  engagement  in  the  age-integrated  community. 

Those  who  were  dependent  on  others  for  their  transportation 
needs  were  less  likely  to  be  engaged  in  the  greater  social  structure. 
If  the  retirement  development  becomes  generally  older  and  more  indi- 
viduals become  dependent  on  others  the  retirees  will  have  decreasing 
ties  to  the  surrounding  community. 

Finally,  a  consideration  of  political  involvement  indicates 
at  least  three  important  points.  This  group  is  in  general  a  very 
active  electorate.  The  residents  comprised  3.3  percent  of  the  regis- 
tered voters  in  the  county  and  approximately  11   percent  of  those 
registered  turned  out  in  the  last  local  election.  This  turnout  was 
12  percent  higher  than  the  community's  balloting  record.  Not  only  do 
they  turn  out  at  a  greater  rate,  these  voters  are  on  the  whole  more 
likely  to  cast  a  ballot  on  each  issue  on  the  agenda.  They  did  exhibit 
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a  marked  disinterest  in  the  balloting  on  items  in  which  their  direct 
interests  are  not  affected. 

Second,  it  is  interesting  to  note  the  fact  that  the  general 
county's  electorate  and  the  retirement  village  political  party  affilia- 
tion was  quite  dissimilar.  Yet  the  retirees  voted  in  a  similar  manner 
to  the  county's  general  electorate.  One  might  expect  this  group  to  be 
voting  vastly  differently  from  the  rest  of  the  county  based  on  their 
different  backgrounds.  It  must  be  remembered  that  Magnolia  is  not 
the  only  retirement  development  in  the  county.  Over  35  percent  of  the 
county's  potential  electorates  is  over  age  65.  If  it  is  assumed  that 
the  indigenous  aged  population  equals  the  national  average,  then  24 
percent  of  the  potential  voters  are  similar  to  the  retirement  migrants 
under  study.  Thus  the  disparity  between  the  county's  entire  electorate 
and  the  retirees  under  study  may  not  be  as  large  as  first  imagined. 

Only  two  elections  could  have  had  truly  different  outcomes  had 
there  been  decisively  different  voting  on  the  candidates  or  issues.  It 
was  in  part  the  retirement  development  vote  which  gave  the  county  com- 
missioner for  their  district  a  little  over  a  simple  majority.  In  addi- 
tion, their  vote  was  partially  responsible  for  blocking  the  creation 
of  a  fire  protection  district.  The  creation  of  such  a  district  would 
have  probably  been  funded  by  a  special  tax.  Having  their  own  fire 
protection  equipment  and  team,  they  opposed  the  measure. 

Finally,  the  survey  of  the  residents  indicated  that  their 
voluntary  political  activity  was  limited  only  to  their  "patriotic  duty 
to  vote."  Only  one  resident  had  thought  of  running  for  office.  A  few 
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had  actively  campaigned  for  a  candidate  or  issue.  Most  who  had  cam- 
paigned for  an  issue  were  involved  in  an  incident  which  directly 
involved  the  interest  of  the  village. 

Summary 
Engagement  by  the  residents  of  the  retirement  community  in  the 
indigenous  voluntary  social  structure  does  not  appear  to  be  as  strong 
as  their  horizontal  ties  to  the  financial  and  health-care  system.  This 
probably  is  in  part  an  effect  of  the  fact  that  the  retirement  development 
offers  alternative  sites  for  engagement.  Though  there  is  a  high  degree 
of  engagement  in  the  age-dense  enclave  compared  to  the  engagement  in 
their  previous  community,  this  does  not  preclude  engagement  in  the 
surrounding  community.  Much  of  the  existing  engagement  in  the  surround- 
ing community  is  a  result  of  Magnolia's  not  providing  an  alternate 
site  for  that  engagement  or  becuase  the  engagement  occurs  in  areas 
which  have  direct  interest  for  the  elderly  retirees.  These  ties,  though, 
are  minimal  compared  to  the  ties  which  the  average  resident  has  to  the 
voluntary  structure  in  the  retirement  development.  Therefore,  the 
potential  impact  of  the  elderly  on  the  local  voluntary  organizations 
is  diminished.  Although  it  must  be  noted  that  this  group  does  not 
represent  the  average  retiree,  the  particularly  high  level  of  engagement 
among  these  individuals  in  the  retirement  village  in  comparison  to  their 
previous  engagement  lends  support  for  the  concept  of  differential  dis- 
engagement. 

The  retires  were  active  voters,  but  their  political  involvement 
was  limited  to  the  polls.  Contrary  to  expectations  based  on  their 
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background,  these  retirees  typically  cast  their  ballot  in  similar 
portions  to  the  rest  of  the  county.  On  only  two  occasions  was  their 
vote  decisive  and  these  occasions  represented  issues  of  immediate 
interest  to  Magnolia's  residents. 


CHAPTER  NINE 
CODA 


Introduction 


This  exploratory  work  has  presented  data  on  a  retirement  village 
and  its  ties  to  the  immediately  surrounding  community.  The  retirement 
development  is  not  a  self-sufficient  entity  performing  all  of  the 
locality-relevant  functions.  Thus  it  must  form  ties  and  integrate  to 
some  degree  with  the  local  community.  While  many  horizontal  ties  bind 
the  age-dense  and  age-heterogeneous  community  together,  the  present 
research  chose  three  of  particular  interest  to  study  at  length.  It 
assessed  the  depth  of  the  retirement  village's  connections  to  the  local 
economic  system  and  government,  to  the  health-care  delivery  system, 
and  to  the  indigenous  voluntary  organizations.  The  research  also 
focused  on  the  effect  the  social  characteristics  of  the  retirees  had 
upon  the  ties.  A  consideration  of  the  possible  impact  of  the  retirement 
village  on  the  greater  community  was  also  drawn  from  these  findings. 

This  final  chapter  will  briefly  enumerate  the  major  findings  of 
this  research.  Then  four  major  conclusions  drawn  from  this  study  will 
be  set  forth.  First,  a  comment  is  made  on  the  potential  of  these  ties 
being  considered  beneficial.  Second,  the  discussion  addresses  how 
alteration  of  these  ties  might  occur  by  change  in  the  sociodemographics 
of  the  community.  Third,  the  importance  of  the  volitional  nature  of 
these  ties  and  effects  of  alternative  sites  of  engagement  is  considered. 
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Finally,  remarks  on  the  differential  disengagement  process  in  an  age- 
homogeneous  community  are  made.  The  chapter  concludes  with  suggestions 
for  future  research. 

Summary  of  Findings 

The  tie  between  the  retirement  development  and  the  financial 
order  and  government  of  the  local  community  was  measured  in  dollars. 
The  two  thousand  residents  and  the  development  corporation  expend  an 
estimated  $10  million  a  year  in  local  commerce.  The  average  year- 
round  resident  spends  $7,000  a  year  locally  on  food,  clothing,  medical 
care,  transportation,  recreation  and  miscellaneous  expenditures.  Savings 
institutions  hold  an  estimated  $21  million  in  assets  of  these  residents. 
The  local  government's  tax  revenue  on  the  parcel  of  land  is  over 
$180,000.  Similar  to  Heintz's  (1976)  and  Richardson's  (1974)  empirical 
findings  and  Barker's  (1966)  reports  from  local  officials,  this 
retirement  community  generated  a  considerable  amount  of  revenue  for  the 
local  commerce  and  government. 

The  form  and  size  of  this  tie  to  the  local  commerce  is  shaped 
by  several  factors.  The  predominant  household  configuration  of 
a  married  couple  spent  more  in  the  local  community  than  the  widowed 
households.  Those  of  higher  social  status  spent  slightly  more  in  the 
local  area.  One  might  expect  the  older  individual  and  those  retired 
longer  to  be  spending  less,  especially  on  discretionary  items,  because 
of  the  effects  of  inflation  on  their  retirement  incomes;  this  was  not 
substantiated.  The  expectation  that  newcomers  would  spend  more  money 
to  set  up  housekeeping  also  was  not  upheld;  rather  the  opposite 


relationship  was  found.  Subjective  measures  of  health  did  not  predict 
local  spending,  although  the  expected  inverse  association  was  found 
between  discretionary  spending  and  objective  measures  of  health.  The 
hypothesized  relationship  between  dependency  on  others  for  transportaion 
needs  and  a  lower  level  of  expenditures  did  not  materialize.  The  energy 
crisis  found  individuals  traveling  to  town  less  often,  but  this  reduc- 
tion in  travel  did  not  alter  their  expenditures. 

Next,  the  research  focused  on  a  particular  sector  of  the  local 
commerce  typically  well  patronized  by  the  elderly--the  health-care 
delivery  system.  Data  show  that  Magnolia's  residents  may  have  less 
health-care  needs  than  others  their  age,  but  are  financially  and 
physically  able  to  obtain  access  to  the  system.  In  addition,  their 
general  social  background  and  attitudes  predispose  them  to  use  the  system. 
Ties  to  the  health  system  were  measured  by  utilization.  The  reported 
utilization  of  hospitals  was  above  the  national  average  for  this  age 
category.  Of  the  20  percent  of  the  residents  hospitalized  in  the 
past  year,  over  250  would  stay  in  the  local  hospitals.  The  average 
number  of  reported  physician  office  visits  was  below  the  national 
average  for  that  age  and  educational  group.  The  typical  resident 
visted  a  physician's  office  four  times  a  year.  The  total  number  of  in- 
county  physician  visits  by  the  residents  of  the  retirement  development 
was  estimated  to  be  slightly  over  7,000.  While  social  status  and  age 
were  expected  to  be  associated  with  utilization,  the  relationship  only 
held  between  age  and  hospitalization. 

The  residents'  primary-care  physician  was  either  an  internist, 
subspecializing  in  cardiology  or  a  family  practitioner.  Many  also 
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sought  the  services  of  an  ophthalmologist.  While  social  status  was 
not  related  to  utilization  of  particular  areas  of  medicine,  sex  was 
slightly  related.  Men,  who  are  more  likely  to  suffer  from  cardiovas- 
cular disorders,  were  using  internists  subspecializing  in  cardiology 
and  women  were  using  family  practitioners.  The  data  demonstrate  that 
certain  physicians  handle  the  majority  of  the  residents,  which  indi- 
cated that  a  "lay  referral  system"  may  be  in  operation.  These  popular 
practitioners  are  located  in  the  adjacent  community.  Prevalent  use 
of  local  dentists,  podiatrists,  chiropractors,  and  home  nursing  service 
were  also  reported  by  the  sample. 

Engagement  in  indigenous  voluntary  organizations  or  the  local 
political  mechanism  was  the  last  area  of  consideration.  Here  a  general 
lack  of  ties  to  the  greater  community  existed  and  the  few  ties  that 
did  exist  reflected  direct  self-interest  or  a  lack  of  an  alternative 
site  in  the  retirement  village.  Engagement  in  the  voluntary  associa- 
tions within  and  outside  of  the  age-dense  community  was  measured  by 
a  modified  Chapin  scale,  which  assigns  point  values  for  membership, 
attendance,  and  holding  positions  of  leadership  in  organizations. 
Engagement  in  local  organizations  was  low  compared  to  engagement  in  the 
past  community  of  residence—very  low  compared  to  the  engagement  in  the 
age-dense  community.  Others  (Byrne,  1971;  Hoyt,  1954;  Richardson, 
1974)  have  noted  this  tendency  of  retirement  village  residents  to  focus 
their  high  level  of  activity  into  their  own  social  organization.  The 
engagement  in  the  age-integrated  community  that  did  exist  was  typically 
church  membership.  Even  this  had  shown  a  decline  since  the  move  to  the 


age-dense  community.  The  retirees'  social  engagement  has  increased 
fourfold  since  the  retirement  move  to  Magnolia,  most  of  which  was  a 
result  of  activity  in  the  retirement  development.  The  wel 1 -documented 
direct  association  between  social  status  and  social  engagement  was  only 
uncovered  for  ties  to  previous  and  present  age-heterogenous  social 
orders.  Social  factors  in  the  age-dense  community  appear  to  overcome 
the  aforementioned  association.  Health  did  not  have  a  marked  effect 
on  social  engagement. 

The  involvement  in  local  political  affairs  was  also  negligible 
with  the  exception  of  voting.  Few  knew  anything  about  the  politics  of 
the  local  area  or  had  campaigned  for  a  local  candidate  or  issue,  and  only 
one  individual  entertained  the  notion  of  running  for  office.  Data  from 
the  local  voting  records  indicated  that  the  residents  were  active  voters, 
especially  on  candidates  or  issues  directly  affecting  their  interest. 
Their  vote  had  even  affected  the  outcome  of  some  elections.  Richardson 
(1974)  had  expressed  concern  that  these  retirees  might  vote  as  a  block 
to  control  local  spending  or  taxes.  Heintz  (1976)  did  not  find  evidence 
for  this  concern  in  her  study.  The  present  research  did  turn  up  one 
incident  where  Magnolia's  residents  voted  against  a  spending  issue  that 
would  have  benefited  and  was  supported  by  the  surrounding  community. 
The  retirees'  political  activity  was  usually  limited  to  voting.  Although 
on  one  occasion  when  a  proposed  zoning  variance  would  have  adversely 
altered  the  community's  environment,  they  exhibited  a  high  degree  of 
organized  effort  to  overcome  the  proposal. 

The  summarization  of  the  findings  verifies  the  expected  existence 
of  ties  between  the  greater  community  and  the  retirement  complex.  It 
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appears  the  connection  to  certain  aspects  of  the  greater  community  were 
stronger  than  ties  to  other  areas.  One  might  argue  that  the  financial 
ties  to  the  local  economic  sector  were  more  developed  than  those  to 
the  health  system,  and  those  connections  were  of  greater  depth  than 
the  overall  ties  to  the  indigenous  voluntary  organizations.  In  addition, 
some  sociodemographic  features  of  the  population  were  related  to  the 
quantity  of  the  connections  between  the  communities.  This  condensed 
report  of  the  major  findings  provides  a  base  from  which  to  discuss  the 
four  major  conclusions  of  this  study. 

Conclusions 

These  conclusions,  like  the  findings,  are  based  upon  a  case 
study.  Therefore,  a  word  of  caution  must  be  issued.  Unique  features 
of  this  retirement  village  or  the  setting  might  limit  the  ability  to 
generalize  from  these  results.  It  is  fair  to  note  that  the  general 
characteristics  of  the  retirees  and  their  ties  to  the  community  have 
paralleled  other  reports  in  the  literature.  This  similarity  heightens 
the  value  of  the  results. 

A  second  point  of  caution  to  be  considered  is  the  biased 
perspective  in  the  research.  The  data  assessment  of  the  ties  was  for 
the  most  part  based  on  the  survey  of  Magnolia's  residents  and  extant 
sources.  Limitations  of  time  and  money  constricted  the  amount  of 
information  obtained  from  the  residents  of  the  age-heterogeneous  com- 
munity. A  random  survey  of  the  county  residents  might  reveal  a  different 
perspective.  Although  the  impressions  of  the  few  key  informants  in 
Grantsburg  generally  agreed  with  the  retirees'  perception. 
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Finally,  the  response  bias  in  the  survey  of  the  retirees  must 
be  commented  upon.  A  little  less  than  a  third  of  those  contacted  would 
not  participate  in  the  study.  Health  reasons  attributed  to  one-fourth 
(n  =  8)  of  the  rejections.  Beyond  health  no  other  specific  patterns  were 
found  in  those  rejecting  participation.  Therefore,  a  potential  unknown 
bias  beyond  those  affected  by  health  problems  may  have  been  introduced 
into  the  sample. 

The  first  conclusion  deals  with  the  impact  of  the  ties  between 
Magnolia  and  the  greater  community.  Magnolia's  residents  are  products  of 
a  differentiated  and  thus  interdependent  social  order  (Spencer,  1967; 
Parsons,  1951).  The  retirees  like  the  vast  majority  of  modern  western 
society  are  not  self-reliant,  but  dependent  on  others  for  their  needs. 
More  specific  to  this  context,  Warren  (1978)  argues  that  a  community  must 
perform  the  five  locality-relevant  functions  of  production,  distribution 
and  consumption;  socialization;  social  control;  mutual  support;  and 
social  participation.  Magnolia  does  not  perform  all  of  those  functions. 
Therefore,  one  would  expect  Magnolia  as  a  subsystem  of  the  surrounding 
community  to  develop  horizontal  ties  to  the  other  systems  or  units  in  the 
area.  The  findings  presented  suggest  that  the  retirees  are  not  iso- 
lated from  interaction  with  the  local  social  order.  The  retirement 
village  has  formed  ties  to  the  local  social  organization. 

The  greater  community  can  be  conceptualized  as  a  system  and 
Magnolia  a  subsystem.  As  the  units  within  a  system  are  interrelated 
and  interdependent  developments  or  alterations  in  one  part  affect  other 
components  (Spencer,  1967;  von  Bertalanffy,  1956;  Katz  and  Kahn,  1970). 
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the  previously  nonexisting  ties  produced  by  Magnolia  should  have  some 
impact  on  the  community.  It  should  be  remembered,  when  the  potential 
force  of  these  ties  is  being  weighed,  that  this  retirement  settlement 
is  not  an  isolated  phenomenon  in  the  county.  At  least  fifteen  similar 
developments  exist  in  the  county,  only  one  of  which  is  comparable  in 
size. 

This  impact  might  be  functional  or  dysfunctional.  Laird  (1976b) 
found  local  officials  in  northern  Florida  concerned  that  development 
of  retirement  villages  would  hurt  tax  revenues  and  local  commerce.  In 
addition,  the  retirees  may  demand  expensive  social  services.  Barker 
(1966)  in  California  found  officials  in  counties  where  retirement  com- 
plexes were  built  happy  with  such  communities.  While  Richardson  (1974) 
feels  the  retirement  community  is  an  asset  to  the  local  economy  and  not 
disruptive  of  indigenous  voluntary  associations,  he  did  question  if  the 
retirees'  health  needs  would  have  a  deleterious  effect  on  the  local 
health-care  delivery  system.  Richardson  was  also  concerned  about  the 
older  adults  blocking  tax  measures  for  services  they  did  not  use 
(e.g.,  school  bonds).  Heintz's  (1976)  in-depth  study  found  Richardson's 
concerns  baseless. 

One  might  argue  that  the  ties  and  the  resulting  impact  this 
study  considered  were  functional  or  beneficial  to  the  indigenous  social 
order.  An  assessment  of  "beneficial  impact"  implies  a  step  away  from 
value  neutrality.  A  decision  has  been  made  that  some  results  of 
attachments  can  be  considered  good  and  some  bad.  The  researcher  is 
willing  to  take  this  step  away  from  value  neutrality  under  two  set 


192 


conditions.  First,  there  is  the  acknowledgment  by  the  author  that 
judgments  of  "benefit"  are  not  based  on  a  universal  conceptual  scheme, 
but  rather  on  his  own  perception,  which  is  a  product  of  his  social 
world.  Second,  the  realization  that  the  "benefits"  are  based  on  the 
perceptions  of  the  social  order  limited  by  this  research.  Dysfunctional 
aspects  may  well  exist,  but  were  not  ascertained. 

Both  the  survey  and  verbal  reports  of  several  merchants  indi- 
cated that  the  local  business  community  obtained  a  sizable  portion  of 
its  revenue  and  investment  capital  because  of  the  existence  of  Magnolia. 
This  revenue  and  capital  was  generated  with  few  social  problems 
attached.  As  individual  savings  and  third-party  payments  were  the 
source  of  this  revenue,  the  retirees  did  not  take  job  opportunities 
from  the  locals.  Beyond  the  85  locals  directly  employed  by  the  retire- 
ment village,  other  jobs  may  have  been  created  by  the  additional  commerce. 
The  establishment  of  a  retirement  village  is  like  a  new  industrial  firm 
moving  into  town;  both  can  help  expand  the  business  sector.  With  the 
exception  of  human  waste,  no  pollution  problems  were  associated  with 
this  "elderly  industry."  Those  from  the  social  background  of  these 
migrating  retirees  rarely  engage  in  deviant  or  socially  disruptive 
behavior.  Thus  the  local  economy  was  the  recipient  of  a  fairly  non- 
problematic  economic  stimulus.  This  economic  benefit  was  not  just  in 
the  form  of  purchases,  but  also  took  the  shape  of  a  sizable  pool  of 
capital  generated  by  the  retirees'  savings  deposits. 

It  is  important  to  note  that  new  consumers  mean  not  only  more 
potential  revenue,  but  changes  in  shopping  facilities.  One  such  change, 
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which  is  of  course  not  totally  attributable  to  the  elderly  migrants  is 
the  building  of  a  large  shopping  mall.  Many  of  the  respondents  saw 
this  as  a  salvation  to  their  cosmopolitan  tastes,  which  were  not  satis- 
fied by  the  local  merchants.  As  often  occurs,  this  mall  may  adversely 
affect  the  existing  downtown  stores.  A  representative  of  the  Grantsburg 
Chamber  of  Commerce  pointed  out  that  many  of  the  existing  merchants 
were  upset  about  this  change  in  the  commercial  community.  Therefore, 
increased  sales  and  capital  investments  can  be  seen  as  a  general  boon  to 
the  local  economy  which  may  nevertheless  produce  a  long-term  adverse  out- 
come for  some  merchants.  While  the  retirees'  reaction  to  the  construction 
of  the  glass  plant  and  the  results  actually  obtained  by  the  development's 
holding  company  could  be  considered  deleterious  to  the  county's  commerce, 
it  is  fair  to  note  that  the  retirees  and  the  development  corporation 
did  not  object  to  the  industry  settling  in  the  county.  The  objections 
were  to  making  changes  in  the  zoning  commitments,  which  were  used  in 
attracting  the  retirement  development  in  the  county,  rather  than  showing 
industry  representatives  land  zoned  for  industrial  development.  The 
retirees  might  not  object  to  the  industrialization  of  the  county,  but 
do  object  when  it  occurs  at  their  expense. 

County  government  also  obtained  a  revenue  bonanza  from  this 
development.  Tax  revenues  attributed  to  the  property  on  which  the 
development  lies  have  appreciated  close  to  twenty  times  from  its 
previous  use.  As  shown  earlier,  the  most  expensive  items  on  the  county 
budget—education  and  protective  services—are  infrequently  utilized  by 
these  older  adults.  Like  the  local  commerce,  the  county  government 
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obtains  a  large  financial  input  with  few  drawbacks,  a  point  which  was 
recognized  by  several  county  officials.  The  county  has  obtained  new 
revenues,  but  also  a  new  constituency.  The  outsiders  can  alter  the 
status  quo.  Campaign  time  must  be  spent  with  these  active  voters,  as 
they  can  alter  elections.  If  the  reports  of  the  "glass  plant  incident" 
are  valid,  they  also  had  the  power  to  disrupt  the  informal  political 
system.  Similar  to  the  consideration  of  commerce,  the  development  can 
bring  more  revenues  but  may  change  existing  patterns.  The  changes  can 
bring  less  than  favorable  results  to  some  individuals. 

The  potential  beneficial  impact  on  the  county's  health-care 
system  is  a  bit  harder  to  perceive  than  the  additional  revenues  received 
by  local  merchants,  bankers  and  the  government.  Far  from  being 
beneficial,  one  might  expect  that  these  retirees'  inordinate  demands  may 
tax  the  health-care  delivery  system.  Perhaps,  though,  the  retirees' 
demands  may  have  spurred  the  growth  of  some  areas  of  the  health  system. 
This  growth  can  bring  not  only  more,  but  a  greater  variety  of  services, 
which  all  county  residents  can  use. 

The  physician  population  grew  at  a  rate  several  times  that  of 
the  national  average,  expanding  not  only  the  number  of  physicians,  but 
also  the  availability  of  several  specialty  areas.  Though  some  of  the 
surveyed  physicians  felt  the  aging  population  had  put  demands  on  their 
practice  all  were  accepting  new  patients.  Other  physicians  noted  that 
the  special  health-care  needs  of  the  older  adult  allowed  for  further 
development  of  the  health  system.  Home  health-care  services  have 
recently  been  formed  in  the  county.  Two  general  hospitals  have  been 
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added  to  the  county  in  the  past  decade  and  their  censuses  do  not  indi- 
cate that  they  are  overburdened,  nor  do  their  administrators  perceive 
the  retirees'  utilization  as  problematic.  In  all  probability,  the 
migrant  retirees  may  help  fill  beds  in  this  slightly  overbedded  area. 
The  supervisor  of  the  regional  ambulance  service  did  not  feel  that  the 
elderly's  use  of  this  service  was  problematic.  The  only  area  of  the 
health  system  which  seems  to  be  burdened  are  the  nursing  homes  and  a 
large  building  program  will  shortly  help  ameliorate  this  problem.  Thus, 
like  Heintz's  (1976)  work,  this  study  finds  that  the  retirees  have 
made  demands  on  the  local  health  system,  but  the  impact  overall  has 
not  been  deleterious,  rather  it  might  be  considered  beneficial. 

Typically,  the  retirees  from  Magnolia  did  not  seek  out  voluntary 
organizations  in  the  greater  community.  Therefore,  they  had  little 
impact  on  such  groups.  The  one  exception  may  be  the  local  churches. 
Even  though  the  general  church  attendance  of  the  retirement  migrants  had 
decreased  from  the  previous  community,  a  majority  did  join  a  church, 
attended,  and  contributed  regularly.  Clergy  and  a  church  leader  at 
three  churches  felt  that  the  retirees  had  been  a  positive  addition  to 
their  congregations.  The  retirement  village  did  contribute  a  few  civic 
leaders,  one  of  whom  was  responsible  for  a  generation  of  a  sizable 
proportion  of  the  local  United  Way  Fund.  The  retirees  typically  vote 
in  a  manner  similar  to  the  rest  of  the  community,  but  seem  capable  of 
voting  to  protect  their  immediate  interestes. 

From  these  findings,  it  appears  that  the  overall  impact  of 
the  retirement  development  on  the  surrounding  community  is  positive. 
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Magnolia's  existence  has  altered  the  social  system,  and  some  problems 
have  occurred,  but  any  alteration  of  a  social  order  will  probably 
generate  problems  for  some  individuals.  The  conclusion  that  Magnolia's 
impact  on  the  local  community  has  been  in  general  beneficial  is  in  line 
with  Barker's  (1966)  report  and  the  in-depth  study  of  Heintz  (1976) 
and  may  help  assuage  the  fears  of  the  adverse  impact  of  such  communi- 
ties raised  by  Richardson  (1974)  and  Laird  (1976b). 

The  next  conclusion  deals  with  the  nature  of  population  charac- 
teristics on  the  ties  between  the  retirement  village  and  surrounding 
social  order.  A  recently  published  conceptual  scheme  will  aid  in  framing 
this  conclusion.  Lawton  et  al .  (1980)  postulate  two  models  of  housing 
environments  for  the  elderly.  These  models  focus  on  the  potential  for 
change  in  the  level  of  independence  which  the  present  and  future  resi- 
dents of  a  housing  complex  maintain. 

As  residents  age  in  general,  they  will  display  higher  levels  of 
disability  and  have  more  troubles  in  functioning  in  an  environment. 
Sponsors  of  the  housing  can  choose  to  develop  accommodating  mechanisms 
or  attempt  to  keep  the  environment  constant.  The  provision  of  services 
such  as  meal  preparation,  housekeeping,  and  home  health  care  and 
promotion  or  at  least  not  inhibiting  informal  social  support  networks 
allows  individuals  at  a  greater  level  a  disability  to  remain  in  the 
housing.  With  the  inception  of  this  "accommodating  environment"  new 
residents  who  are   less  independent  than  the  original  residents  can  enter 
and  remain  in  the  environment.  This  process  eventually  leads  to  a 
resident  population  which  stabilizes  at  an  overall  lower  level  of  capa- 
bility. 
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The  other  choice  of  the  sponsor  is  to  foster  a  "constant 
environment."  Here  the  adaptive  services  are  not  provided  and  the 
sponsor  might  even  discourage  informal  accommodating  networks.  Of 
course  in  this  environment,  as  diability  overtakes  residents,  they  will 
be  less  able  to  maintain  themselves  than  in  the  accommodating  structure 
and  must  search  for  an  alternative  environment,  which  provides  needed 
services.  If  the  level  of  services  originally  provided  is  not  altered 
the  new  residents  will  more  likely  reflect  the  original  residents  in 
this  manner  the  independence  of  the  residents  over  time  will  stabilize 
at  a  higher  level  than  in  an  accommodating  structure. 

This  conceptual  scheme  might  be  developed  a  bit  further.  The 
constant  and  accommodative  environments  can  be  thought  of  as  two  ends 
of  a  continuum  on  which  sponsors  can  range  from  rigidly  attempting  to 
maintain  the  consistancy  of  the  population  to  allow  for  any  number  of 
accommodating  services.  The  sponsors  of  a  housing  complex  can  over  time 
move  up  or  down  the  continuum,  although  it  is  probably  much  easier  to 
become  more  accommodative  than  to  return  to  a  more  constant  environment. 
The  point  on  the  continuum  for  which  the  management  of  a  housing 
environment  opts  will  affect  the  aggregate  or  as  Lawton  terms  it,  the 
"suprapersonal "  characteristic  of  the  environment.  The  suprapersonal 
characteristic  of  a  retirement  village  will  affect  the  ties  to  the 
greater  community.  Richardson  (1974)  argues  the  impact  of  retirements 
on  existing  communities  will  vary  according  to  their  population  charac- 
teristics. 

This  discussion  has  focused  on  the  level  of  independence  at 
which  housing  complexes  can  stabilize  and  potential  strategies  to 


obtain  a  desired  level.  Other  variables  such  as  health,  marital  status, 

and  socioeconomic  status  might  be  conceptualized  in  a  similar  manner. 

Actions  of  the  sponsors  or  other  social  processes  may  alter  or  maintain 

the  level  of  aggregate  characteristics. 

Certain  characteristics  of  the  residents  were  associated  with 

the  depth  and  shape  of  several  ties  between  the  two  communities.  These 
relationships  might  provide  insight  not  only  into  the  ties  which  other 
retirement  villages  will  develop  but  also  the  effects  on  the  ties  brought 
about  by  changes  in  this  retirement  community  population.  Of  several 
factors  considered,  the  most  interesting  seem  to  be  socioeconomic  status, 
marital  status,  and  health.  A  brief  discussion  of  these  variables  will 
help  expand  the  point. 

Social  status  was  slightly  related  to  spending  and  engagement 
in  the  local  voluntary  organizations.  One  can  assume  that  a  retirement 
development's  ties  and  resulting  impact  on  an  area  will  in  some  part 
be  mediated  by  the  social  status  of  its  residents.  In  the  past,  Florida 
retirement  has  been  attractive  to  the  upper  and  upper-.middle  class,  and 
the  potential  variation  of  impact  may  have  been  small.  If  retirement 
migration  to  Florida  becomes  much  more  accessible  and  attractive  to  the 
middle  and  working-class,  the  impact  of  such  communities  may  also  vary. 
This  variation  in  impact  will  be  especially  apparent  if  locali- 
ties are  host  to  several  villages  each  catering  to  different  social 
statuses. 

The  ties  and  impact  of  a  retirement  village  may  change  over  time. 
As  the  village  ages  the  social  standing  of  its  newer  residents  may  change. 
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The  management  of  the  development  may  prove  critical  here.  If  actions 
taken  by  the  management  allow  the  property  to  depreciate,  these  actions 
may  eventually  result  in  the  development  having  a  diminished  financial 
and  social  impact  on  the  area.  Of  course,  the  opposite  actions  such  as 
adding  more  amenities  or  homes  of  greater  value  by  management  might 
increase  the  impact  of  the  village.  It  must  be  recognized  that  other 
social  forces  beyond  management  decisions  may  also  affect  the  general 
social  status  of  the  residents.  Broader  social  and  economic  forces 
may  also  change  the  social  standing  of  the  residents.  If  the  present 
inflationary  forces  persist,  the  economic  potential  of  today's  and 
future  cohorts  of  retirees  may  be  diminished  and  thus  their  ability 
to  migrate  1 imited. 

The  percentage  of  widows  or  single  households  found  in  an  age- 
dense  community  can  alter  its  impact  on  the  local  commerce  and  health- 
care system.  First,  not  surprisingly,  one  can  live  more  cheaply  than 
two.  It  was  found  that  widows  tended  to  live  alone,  therefore  the 
relative  number  of  widows  in  a  retirement  development  can  alter  the 
amount  an  age-dense  community  will  contribute  to  the  local  economy. 

The  literature  which  deals  with  social  networks  and  bereavement 
and  their  association  with  morbidity  and  mortality  (Berkman  and  Syme, 
1979)  indicates  that  those  recently  bereaved  or  with  few  networks  have 
higher  levels  of  illness  and  are  more  likely  to  die.  This  literature 
supports  the  slight  association  found  between  health  and  marital  status. 
A  positive  relationship  between  ill  health  and  widowhood  was 
documented.  Those  who  reported  poor  health  in  the  survey  utilized 
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health-care  facilities  more  often  than  healthier  individuals.  Thus, 
the  percentage  of  widows  in  a  community  may  have  a  direct  positive 
effect  on  the  amount  of  health  care  utilized  by  such  a  community. 
Blau's  (1961)  work  indicates  that  marital  status  affects 
friendship  patterns  among  older  individuals.  Married  couples  are  more 
likely  to  associate  with  other  couples  and  widows  associate  with  other 
bereaved  women.  It  might  be  expected  that  few  widows  moved  into  the 
community  dominated  by  couples.  The  widows  typically  lost  their  spouse 
after  their  move  into  the  community.  When  the  community  ages, 
differential  male/female  mortality  may  make  widowhood  a  more  common 
phenomenon.  No  data  were  collected  on  those  who  move  out  of  the 
community.  One  might  expect  from  Blau's  hypothesis  that  widows  may  move 
out.  Yet  with  the  dyad  broken  and  the  widowed  person  far  from  previous 
social  networks,  the  widows  may  remain  in  the  familiar  social  environ- 
ment and  maintain  some  social  networks. 

Ill  health  was  found  to  be  related  to  utilization  of  health 
services  and  a  slight  decrease  in  discretionary  spending.  If  the 
healthy  young-old  moved  into  the  community  remain  residents  for  some 
time,  as  they  age  the  general  level  of  health  in  the  community  will 
probably  lower.  This  may  bring  a  decrease  of  certain  ties  to  the  local 
commerce  and  an  increased  demand  on  the  local  health-care  providers  and 
facil ities. 

However,  as  age  brings  more  incapacities,  some  of  these  indi- 
viduals affected  will  undoubtedly  leave  the  "active"retirement  community. 
During  the  sampling  process  of  this  study,  three  individuals  were 
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contacted  who  were  moving  out  of  the  development  to  the  more  sheltered 
environment  of  a  "life  care  center."  In  the  recent  past,  a  series  of 
presentations  was  featured  in  the  community  hall  concerning  alternative 
housing  arrangements  when  failing  health  requires  residents  to  leave 
Magnolia.  Several  respondents  discussed  with  the  researcher  their 
concerns  for  the  kind  of  future  housing  as  their  health  diminished. 

It  seems  probable  that  many  individuals  will  leave  Magnolia  as 
their  health  fails;  others,  though,  may  stay.  The  local  chapter  of  the 
American  Association  of  Retired  Persons  operates  several  accomodating 
services  such  as  meals  on  wheels.  These  types  of  services  may  allow 
some  feeble  individuals  to  remain  in  the  development  longer.  During 
the  survey  some  examples  of  formal  and  informal  support  mechanisms 
which  allowed  individuals  to  stay  in  the  village  were  uncovered.  The 
formal  mechanisms  included  use  of  meals  on  wheels,  a  home  health-care 
service  based  in  Grantsburg,  and  the  use  of  a  low-cost  labor  service 
provided  by  the  local  senior  citizens  group.  Informal  networks  were 
found  among  friends  or  neighbors  who  would  routinely  aid  in  daily 
activities  those  who  had  lost  some  physical  ability.  It  appears  both  the 
formal  and  informal  mechanisms  were  generated  by  the  residents  and  their 
organizations.  The  management  of  Magnolia  has  not  been  involved.  It 
should  be  noted  that  the  emergency  call  buttons  with  which  each  home 
is  provided  can  be  considered  an  accommodative  measure. 

The  inevitable  ill  health  and  Incapacity  that  accompanies  old 
age  will  eventually  affect  almost  all  of  the  present  residents.  This 
will  alter  the  ties  to  the  local  commercial  and  health  systems.  If,  as 
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this  process  occurs  residents  leave  the  community  and  are  replaced 
with  new,  active  residents,  this  alteration  will  be  minimized.  Of 
course,  if  the  residents  move  to  sheltered  facilities  in  the  area, 
their  impact  will  still  be  felt.  If  accommodative  structures  and 
processes  are  further  developed  allowing  for  great  numbers  of  the  frail 
to  remain  in  the  development,  Magnolia's  ties  and  impact  on  the  greater 
community  will  be  noticeably  altered.  It  is  the  researcher's  opinion 
that  as  the  community  ages,  most  individuals  who  succumb  to  the  frail- 
ties of  old  age  will  leave.  The  local  health  facilities  at  the 
present  are  not  able  to  meet  the  retirees'  need  for  such  long-term  care 
so  the  residents  will  leave  not  only  Magnolia,  but  the  area.  A  few 
residents  who  become  ill  will  stay,  as  some  accommodating  services  have 
developed.  In  all,  the  level  of  health  in  Magnolia  may  decrease  some- 
what in  the  coming  years.  Discretionary  spending  may  drop,  but  will  be 
balanced  by  increased  spending  on  health  care  as  the  development's 
demand  on  the  health-care  system  will  increase. 

This  portion  of  the  conclusions  has  attempted  to  point  out  some 
of  the  potential  effects  that  alterations  in  the  population  might  have 
on  the  ties  to  and  impact  of  the  retirement  village  on  the  greater  social 
system.  The  present  ties  are  based  on  certain  characteristics  of  the 
residents.  The  aging  of  Magnolia  may  cause  a  change  in  the  population's 
characteristics  and  thus  its  ties  to  the  local  community. 

The  data  outlines  a  third  conclusion  dealing  with  the  larger 
social  forces  shaping  the  ties  between  the  two  communities.  The  three 
ties  considered  in  this  study  differed  not  only  in  the  locality-relevant 
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functions  on  which  they  focused,  but  also  on  their  volitional  nature 
and  whether  Magnolia  provided  alternatives.  The  tie  to  the  local 
economic  system  and  the  health-care  delivery  system  dealt  with  the 
locality-relevant  function  of  production-distribution-consumption, 
while  the  tie  to  the  local  voluntary  organizations  considered  the  function 
of  social  participation.  Obtaining  food,  clothing  and  health  care 
are  activities  which  are  less  volitional  in  nature  than  joining  volun- 
tary organizations.  Furthermore,  Magnolia  does  not  provide  a  competitive 
site  for  the  production-distribution-consumption  locality-relevant 
function,  but  does  provide  an  alternative  site  for  the  social  participa- 
tion function. 

The  alternative  site  for  social  participation  in  Magnolia  might 
attract  the  retirees.  Several  factors  may  focus  the  voluntary  activity 
into  the  age-dense  community  rather  than  out  into  the  greater  community. 
The  residents'  sense  of  involvement  in  their  private  community  and 
convenience  are  probably  important  factors.  One  might  also  hypothesize 
a  basic  social  process  is  focusing  the  retirees'  voluntary  social  engage- 
ment inward--social  homophily  (Lazarfeld  and  Merton,  1957;  Hess,  1972). 
Individuals  tend  to  interact  with  others  of  similar  backgrounds, 
whether  these  individuals  are  deviants  (Goffman,  1963),  widows  (Blau, 
1961),  or  fellow  retirees  in  a  retirement  village  (Bultena,  1969). 
The  residents  of  Magnolia  have  more  in  common  with  each  other  than  with 
the  residents  of  Grantsburg.  Magnolia  is  a  community  comprised  of  those 
from  a  common  age  stratum  and  thus  they  share  similar  life  experiences. 
They  also  come  from  a  similar  social  stratum.  In  addition,  they  have 


204 


in  common  their  move  from  the  urbanized  north  to  Magnolia.  Therefore, 
in  part  it  is  probably  a  process  of  social  homophily  that  would  draw 
the  retirees'  voluntary  social  engagement  into  Magnolia. 

The  findings  show  that  Magnolia's  ties  to  the  local  economy 
were  quite  strong.  Magnolia's  residents  utilized  less  physician  services 
than  others  of  their  age  and  social  background.  Yet,  the  residents  have 
well -developed  ties  to  the  health  system.  The  ties  to  the  voluntary 
organization  in  the  greater  community  were  weak  compared  to  the  other 
ties  considered.  If  this  latter  finding  stood  alone,  one  might  hypothe- 
size that  the  nonvolitional  nature  of  the  ties  to  the  greater  community 
was  the  primary  force  operating  here.  On  the  basis  of  this  information, 
it  might  seem  that,  with  the  exception  of  obtaining  the  necessities 
of  life,  these  retirees  have  disengaged.  The  residents  are  not  engaged 
in  the  indigenous  voluntary  organizations,  but  the  data  revealed  a 
high  degree  of  engagement  in  Magnolia's  voluntary  structure.  It  appears 
that  the  residents  have  chosen  an  alternative  site  of  voluntary  social 
engagement.  The  only  areas  of  voluntary  engagement  in  which  the  resi- 
dents did  participate  in  the  surrounding  community  were  ones  for  which 
Magnolia  did  not  provide  alternative  sites.  The  church  was  by  far  the 
predominant  social  organization  of  which  individuals  were  members 
outside  of  the  age-dense  community.  It  is  worthwhile  to  note  the 
retirees  are  less  likely  to  participate  and  be  members  of  a  church  in 
Grantsburg  than  in  their  previous  community.  However,  for  some 
residents  church  membership  and  participation  is  more  than  a  voluntary 
social  activity  as  it  has  an  additional  factor,  namely  the  religious 
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or  redemptive  aspect.  The  other  voluntary  organization  in  which  some 
males  engaged  was  a  high-level  Masonic  order.  Magnolia's  voluntary 
social  structure  did  not  provide  an  alternative  site  for  those  engaged 
in  masonic  activities. 

Ties  to  the  local  commercial  and  health  systems  exist  because 
they  provide  goods  and  services  which  sustain  or  add  to  the  quality  of 
life.  As  the  retirement  development  does  not  provide  these  goods  and 
services  the  retirees  turn  to  the  closest  center  that  does  provide 
such  things.  Unlike  the  items  involved  in  commerce  and  health  care, 
recreation  and  social  participation  can  be  easily  obtained  in  Magnolia. 
Thus  the  majority  of  residents  do  not  leave  the  retirement  village  to 
seek  social  and  recreational  activities  including  arts  and  crafts 
except  when  special  activities  are  desired  which  are  not  offered  in 
the  retirement  community. 

This  discussion  of  engagement  in  voluntary  organizations  leads 
to  a  final  conclusion  drawn  by  this  researcher.  The  literature  review 
indicated  that  one  of  the  more  controversial  areas  in  social  gerontology 
revolves  around  the  disengagement  paradigm.  From  this  paradigm  one 
would  expect  the  retiree  to  be  withdrawing  from  social  organizations. 
Much  criticism  has  been  directed  at  this  approach.  Streib  and  Schneider 
(1971)  offer  an  interesting  modification  to  the  paradigm.  They  agree 
that  there  is  a  biological,  psychological,  and  social  withdrawal  in  an 
older  adult,  especially  one  near  death.  Yet  that  does  not  mean  that 
disengagement  from  one  central  role  (e.g.,  work  or  parental  roles)  forces 
disengagement  from  all  roles  or  inhibits  development  of  new  roles.  The 
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literature  which  focuses  on  the  social  structure  in  age-dense  enclaves 
indicates  that  all  sorts  of  roles  develop  (Hochschild,  1973;  Ross,  1977; 
Johnson,  1971).  Seguin  (1973)  argues  that  roles  developed  in  a  retire- 
ment village  replace  those  left  behind  and  that  this  role  transfer  is 
good  for  morale. 

The  present  study  shows  that  the  residents  of  Magnolia  may  be 
disengaged  from  voluntary  social  organization  in  the  wider  community 
with  the  exception  of  the  church,  but  typically  are  engaged  in  Magnolia's 
voluntary  groups.  The  data  challenge  the  traditional  disengagement 
explanation,  but  lend  support  to  the  concept  of  differential  disengage- 
ment. Social  participation  in  voluntary  organizations  increases  almost 
fourfold  after  their  retirement  and  the  move  to  Magnolia.  This  increase 
undoubtedly  reflects  the  fact  that  active  and  healthy  adults  adapt  to 
the  social  vacuum  created  by  relinquishing  work,  parental,  and  house 
management  roles.  This  increase  is  also  related  to  the  influence  of 
age-homogeneity  on  social  interaction  among  the  elderly  (Rosow,  1967). 

Continuing  Research 

The  findings  of  this  study  illustrate  the  merit  of  research 
on  this  neglected  area  of  retirement  villages.  They  also  point  out 
the  limits  of  this  exploratory  study.  Like  most  research,  this 
work  raised  more  questions  than  it  has  answered.  Each  one  of  the  four 
basic  conclusions  indicate  the  need  for  more  research  in  the  area. 

This  study  dealt  only  with  the  production-distribution-consumption 
and  social  participation  locality-relevant  functions  discussed  by 
Warren  (1978).  The  mutual  support,  socialization,  and  social  control 
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function  were  not  considered.  The  data  indicated  that  ties  of  varying 
strength  along  the  lines  of  general  commerce,  health  care,  and  voluntary 
organizations  existed  between  Magnolia  and  the  surrounding  community. 
Other  types  of  ties  might  be  considered. 

One  might  expect  that  the  locality-relevant  functions  of  mutual 
support,  socialization  and  social  control  would  be  handled  primarily 
within  Magnolia,  but  empirical  evidence  needs  to  be  gathered.  Does  the 
gemeinschaft  nature  of  the  retirement  community  control  the  social 
behavior  of  the  residents  or  are  more  formal  external  social  agencies 
called  upon;  and  if  so,  in  what  cases?  Of  course,  some  regular  support 
is  received  from  outside  agencies  such  as  Social  Security  or  Medicare, 
but  where  do  the  residents  receive  the  intermittent  mutual  support  that 
is  required  in  more  traumatic  times  such  as  in  the  case  of  illness  or 
death? 

This  study  of  other  ties  would  enrich  our  knowledge  of  the 
effect  of  alternative  sites  of  engagement  and  the  volitional  nature  of 
such  ties.  A  detailed  investigation  of  entertainment  may  be  of 
interest.  It  is  an  aspect  of  social  life  less  necessary  than  obtaining 
food  and  shelter  and  one  for  which  the  age-dense  community  provides 
some  alternatives.  It  would  be  interesting  to  find  out  if  the  residents' 
entertainment  activities  reflect  similar  patterns  as  their  overall 
participation  in  voluntary  organizations.  A  detailed  account  of  the 
previous  and  present  engagement  in  sports  and  social  games,  use  of 
the  entertainment  media,  frequency  of  home  entertainment  and  dining  out 
might  reveal  changes  in  patterns  related  to  moving  into  an  age-dense 
community. 
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In  addition,  a  study  of  a  retirement  community  which  provides 
alternative  sites  to  the  nonvol itional  horizontal  ties  discovered  in 
Magnolia  would  be  of  interest.  In  Magnolia  the  residents  needed  certain 
goods  and  services  which  could  not  be  obtained  there.  If  a  retirement 
community  operated  or  provided  the  on-site  facilities  for  outside 
interests  to  operate  stores  and  offices,  would  the  residents  use  these 
or  turn  to  local  merchants  close  by  but  not  quite  as  convenient?  Magno- 
lia has  plans  to  build  such  facilities  in  the  future  and  to  have  outside 
interests  operate  them.  Thus  an  interesting  replication  of  this  work 
could  be  carried  out  in  the  future. 

This  study  primarily  focused  on  the  residents'  view  of  the  ties 
to  the  greater  community.  From  their  reports  the  ties  appeared  to 
be  a  benefit  to  the  local  area.  A  survey  of  the  indigenous  population's 
perception  of  the  retirement  village's  ties  to  the  greater  community 
would  add  another  dimension.  A  more  systematic  canvassing  of  the  local 
community's  leadership  and  commercial  community  might  have  highlighted 
or  moderated  the  conclusion  reported  here  that  such  an  age-dense 
community  is  a  benefit  to  the  area. 

The  conclusions  drawn  from  the  nature  of  the  social  and  health 
characteristics  uncovered  the  need  to  extend  the  research  in  two 
different  directions.   First  the  ties  between  several  other  retirement 
villages  and  surrounding  communities  need  to  be  assessed.  By  choosing 
different  retirement  communities,  the  effect  generated  by  different 
sets  of  social  and  health  characteristics  of  the  residents  can  be 
determined.  This  may  also  ascertain  if  different  types  of  age-dense 
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community  designs  and  management  alter  the  relationship  between  the 
two  communities.  Finally,  this  replication  will  be  able  to  aid  in 
an  understanding  of  how  the  characteristics  of  different  host  communi- 
ties impinge  on  the  ties  developed. 

The  more  painstaking  research  involved  in  a  longitudinal 
study  would  give  a  much  needed  insight.  A  study  of  the  aging  of  a 
retirement  village  has  not  been  presented.  A  well -designed  panel 
study,  which  would  randomly  add  replacements  from  succeeding  waves 
of  inmovers  v/ould  give  a  fascinating  insight  to  both  the  internal 
dynamics  of  such  a  community  and  the  external  ties.  Longitudinal 
research  would  shed  light  on  the  initial  construction  of  a  social  struc- 
ture in  an  age-homogenous  community,  but  also  would  demonstrate  the 
effects  of  time  and  other  social  stimuli  on  the  organization.  Research 
on  aging  of  the  community  would  indicate  if  the  relationship  between 
the  age-dense  and  age-heterogeneous  community's  changes  over  time. 

A  general  study  of  social  roles  and  activities  before  moving 
and  after  settling  into  a  retirement  development  could  further  verify 
the  concept  of  differential  disengagement  and  the  potential  of  an  age- 
dense  community  to  promote  the  processes.  It  would  also  be  informative 
to  conduct  research  along  the  lines  of  Bultena  and  Wood  (1969),  assess- 
ing the  social  engagement  of  three  groups.  One  group  studied  would 
consist  of  those  remaining  in  the  industrialized  North  after  retirement. 
The  other  two  groups  would  feature  subcategories  of  those  who  had  moved 
some  distance  to  the  sunbelt  to  retire.  One  category  would  be  com- 
prised of  those  who  chose  life  in  a  retirement  village  and  the  other 
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would  consist  of  those  choosing  to  retire  in  age-heterogeneous  areas. 
A  survey  than  could  obtain  accurate  role  inventories,  measures  of 
participation  in  voluntary  organizations,  and  measures  of  involvement 
in  less  structured  social  activity  before  and  after  retirement.  This 
would  give  an  accurate  reflection  of  differential  disengagement  proces- 
ses and  the  impact  of  moving  to  an  age-dense  community  on  such  a  process. 

Summary 

Florida  and  other  southern  states  are  becoming  hosts  to  an 
increasing  number  of  retirement  migrants,  many  of  whom  settle  in  age- 
dense  communities.  Research  on  these  retirement  villages  has  primarily 
dealt  with  the  residents  and  the  internal  social  life.  Some  suggest 
(Laird,  1976b;  Richardson,  1974)  that  such  retirement  villages  might 
be  harmful  to  the  indigenous  community,  though  studies  from  California 
and  New  Jersey  indicate  the  opposite. 

This  research  considered  ties  which  a  retirement  village  in 
the  sunbelt  has  to  the  greater  community  and  the  resulting  impact  of 
those  ties.  A  survey  of  a  random  sample  of  the  residents  of  a  retire- 
ment village  was  conducted,  in  conjunction  with  mailed  questionnaires, 
unstructured  interviews,  extant  data,  observation  and  unobtrusive 
measures  to  assess  the  ties  one  retirement  village  has  with  the  local 
community.  Ties  to  the  local  commerce,  economic  and  health  systems, 
and  voluntary  organizations  were  the  primary  points  of  study  and  the 
data  showed  varying  degrees  of  social  ties  between  the  two  communities. 

It  was  concluded  that  the  relationship  between  Magnol  ia  and  Tangerine 
County  could  be  characterized  as  beneficial  and  is  similar  to  that  reported 
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in  studies  of  New  Jersey  and  California  retirement  developments.  The 
local  government  and  economy  obtained  additional  revenues  and  financial 
institutions  gained  new  assets.  The  persons  who  provide  these  various 
financial  inputs  neither  demanded  many  services  from  the  government, 
nor  required  employment  nor  required  capital  from  the  local  economic 
sector.  The  additions  to  the  population  base  generated  by  these 
retirees  may  have  helped  increase  the  size  and  diversity  of  the  local 
medical  community,  from  which  all  age  groups  benefit.  The  retirees' 
health-care  needs  over  all  did  not  seem  to  tax  the  health-care  system. 
As  the  county  appears  to  be  overbedded  at  the  present  time  and  hospital 
censuses  are  low,  these  high  utilizers  of  hospitals  may  help  make  more 
efficient  use  of  the  system.  The  residents  of  Magnolia  and  the  other 
retirement  migrants  in  the  county  may  have  stimulated  a  need  for  the 
services  provided  by  skilled  care  nursing  homes.  Few  of  Magnolia's 
residents  have  engaged  in  the  local  voluntary  sector.  This  does  not 
indicate  disengagement  as  the  retirees  have  chosen  their  age-dense 
community  as  an  alternative  site  of  social  engagement.  As  Magnolia 
does  not  provide  a  site  for  religious  participation  the  retirees  do 
join  the  local  churches.  A  few  exceptional  retirees  did  make  substan- 
tial civic  contributions.  The  residents'  increased  level  of  activities 
in  voluntary  organizations  since  their  retirement  move  to  Magnolia  gives 
credence  to  the  differential  disengagement  approach. 

Hopefully  this  work  has  indicated  that  fruitful  research  can 
be  carried  out  in  this  area  of  social  gerontology.  Additional  research 
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in  three  areas  would  be  beneficial .  These  areas  should  focus  on  an 
investigation  of  the  ties  from  the  indigenous  community  perspective; 
longitudinal  work,  to  ascertain  whether  the  ties  alter  as  the  retirement 
development  ages;  and  replication  involving  other  types  of  retirement 
and  host  communities. 
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